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THE DOCTOR IN POLITICS.* 


CINCINNATI. 


which he is about to 


and effectiveness 
an audience that is familiar with all subjects. I 
through the reflections enforced by this pre- 

and in concluding to discuss the relations of 


ects when left to my own 
erally follow in the direction of least resistance, whi 
declaration divested of its enigmatical features, means 


but should mean one who, in addition, is a learned man, 
and one who, moreover, has both the capacity and the 
ination to teach others. 


loy the word in its restrictive sense 
iti culated to influence and control the 

clectorate by unworthy means to equally unworthy ends. 
I attach to the word is, rather, the 


tice i w beginning 
gent exercise of the rights of citizenship, comprehends 
nothing less than the regulation of the nation, by lawful 
means, for the conservation of its safety, peace and pros- 
perity. Within the purview of this science some such sub- 
ordinate themes as the electoral franchise, the organiza- 
ities, abstract politics, practical management o 
the affairs of state, political economy, police or municipal 
regulation, positive or constitutional law, the practical 
law of nations and even the science and art of diplomacy. 
CIVIC RELATIONSHIPS OF THE DOCTOR. 
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are related, in a more or less fundamental way, be- 
unity of things; when we realize that nothing 
is 


i 
i 
8 
F 


else, and this, 
ill so ing else, and so on until all things— 
i life itself—are bound 
whole. The constitution of the social fabric, of 
the doctor is an integral element, furnishes a 


LE 


discern the more intimate character of this 

serving, „ that the relationships of the doctor, in 

point of knowledge, are as the relationships of his sci- 

ence. Thus, for example, his knowledge of human 

structure and of human function gives him a certain 
ion of structure and function, and the correlation 


—— If, however, the word “doctor” demands definition 
CHARLES A. L. REED, A. M., M.D. 
here in the f doctors, h h more does the 
*** presence o rs, how muc re 
“politics” need to be defined in the presence of 
— — men, every one of whom, as occasion offers, doubtless 
An invited 141 demands protests that he knows nothing about polities and that 
of propriety confronted, he takes no in public affairs? First, then, let me 
experiences the conflicting emotions of certainty and 
uncertainty. He is certain, for instance, as I am cer- 
tain this evening, that he is the recipient of a conspicu- 
ous honor in being asked to engage the attention of his — f 
colleagues in a learned profession; and he is equally antithesis of this, and embraces a know and 
, certain, as I am this evening, that he owes his acknowl- 
. edgments of profound gratitude for the distinction that 
has thus been conferred on him. But unfortunately, at 
this point, and in the absence of an assigned topic, his 
feeling of equanimity deserts him, for if there is one 
os more than another that he does not know, it is 
which subject, within the of his limited capaci- 
ti 
to 
ha 
di 
doctors to with which they are 
rounded and of whi ey are a —or, more specific- ‘11 inauire. i : these defi- 
which may at the same time serve as an apology. The ＋— between doctors and politics? That the 
my connection Wi grea 
work of organization in our profession, and by virtue of 
my present position as chairman of our National Com- 
mittee on Medical Legislation, I have been brought face 
to face with this very * — 1 same nye I feel generalization. tis 
that in discussing it here té-night I am simply carryi j ö cosmos 
coals to Newcastle; for, if I were to chat f — 
felt otherwise I would intimate that, here in Kansas 
City, there are neither doctors 
hasten to assure you, are two suspicions to which you 
have never been subjected. 
“DOCTOR” AND “POLITICS.” 
Now, it will be assumed, naturally and correctl 
, that, on this occasion and in this presence, I of the two, as manifested in every phase of organic life; 
use 92 word doctor in its popular significance as the While his study of vital phenomena as modified by con- 
synonym of one who, whether physician or surgeon, is ditions, his accumulation, comparison and classification 
Gaalified by education and law to 2 the of facts, enable him to arrive at a 1 of funda- | 
healing art. At the same time, I not wish mental law, of natural law, of which all constitutional 
to lose sight of the fact, which I really wish to empha- te tes We make 
size, that a doctor is not only one skilled in a profession, another approach to the subject if, in the next place, | 
2... we consider that the special relations of the doctor are 
„ f oT as the special relations of his profession. These rela- | 
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tions, touching as they do, specifically the infractions of strict my view to the prescribed limits of my theme 
natural laws governing human existence, afford him a to the doctor’s participation in politics, each word 
viewpoint that commands a wide horizon. It enables being used in the sense already defined. And when- 
him to see when social customs are evil, when economic ever I think of this subject my f reverts to 
conditions are disastrous, when religious vagaries are the example of Haller, who, next to William Tell, is 
homicidal, when scientific credulity is murderous and revered as the foremost character in the history of his 
when political disturbances are detrimental to the gen- country, and who, poet, literateur, botanist, general sci- 
eral welfare. sl entist and for years a legislator was, in the midst of it 
assumed, logically, that, with his fingers literally on the all, the foremost practitioner of medicine in his day and 
pulse of the individual, be, in more figurative sense, generation. I like to gather inspiration, too, from the 
can feel the throbbings of the community and knows, example of Virchow, the little Pomeranian, who for 
consequently, when it is the victim of undue depres- forty years was a member of the Prussian Diet ; who for 
sion or of equally dangerous excitation. Then, using the a number of years served also in the German Reichstag ; 
word community in its enlarged meaning of state, we who, while struggling for German unity,- fought for 
find the doctor, especially when dealing with questions human rights against the tyrannical tendencies, alter- 
of military sanitation in foreign wars, or of threatened nately, of Metternich and Bismarck; who cultivated the 
invasion of our shores by foreign epidemics, or of the modern languages—English, French, Italian and Arabic; 
2 of our foreign commerce from pestilential in- who, delving at Troy, became an original investigator 

uences, giving studious attention to the orderly rela- in archeology; who, by patient study, established the 

iions of nations to each other. And, finally, we may - rr by his researches in pathol- 

say that the civic relations of the doctor are as the rela- ogy, laid the foundation of modern medical science; 

tions of the citizen; and that they carry with them re- and who, combined with these other qualities, that of 
| sponsibilities and duties from which, in a republic, no 2 successful practitioner in the wards of the Charité. 

degree of devotion to professional labors can be pleaded ‘Then, turning to our own country, I like to think of 

in exemption. the twenty-two physicians who were members of the 

THE EXTRAPROFESSIONAL DUTIES OF THE DOCTOR. nat- 
a y enough a revolutionary body. My m always 
‘This brings me face to face with the fact that both ns a little when I recall that it was Dr. Samuel Pree 19 

within the profession and among the people there ex . “roe , 

. 4 — 1 cott of Concord who took that daring midnight ride 
| ists a prejudice against the doctor’s participation in any ‘th Paul Revere. I al bow i to the 
0 activities not involved in the routine of his daily la- 1 err er 

bors. This prejudice seems to be based largely on an 41 A n 70 3 

old saw, a shibboleth of the unthinking, which admon- 1 wie 

ishes the shoemaker to stick to his last, a saying, pre- octors who, as members o ntinental Con- 

, . signed the Declaration of Independence: Josiah 
sumably wise, that ought to be ripped up in front and 1 a Matthew Thornton of New — 
torn down behind, if for no other reason than that, like Bartlett and Ma rr 
8 i Oliver Wolcott of Connecticut, Lyman Hall of Georgia 
dozens of its kind, it has acted as an impediment to and Benjamin Rush of P ivania. the | f wh 
progress through centuries, and I know no better illus- in ut 
tration of the correctness of this judgment than the eminent also in education and philosophy, was likewise 
fact that this same shoemaker, were he to follow this % eminent as the leading practitioner of medicine in 
| - " r ; his day that, this next year, a century after his death, 
wise old saying, could by no ibility ever be anything . fessiot ; 
but a shoemaker, and that, — were he to try the medical profession of America will make a solemn 
| to follow it, in this day of * factories an pilgrimage to Washington to unveil a monument to 
m as its foremost representative in our national his- 
| great enterprises, he would find himself pounding away at to There is inte * 
his everlasting last with never a scrap of leather either to 2. 1 interest, too, in the fact that William 
2 Henry Harrison, distinguished alike as scholar, diplo- 
: peg or to stitch. And so it is with the doctor, who, 101 ö 

shutting out all else, clings to his pills and his potions, matist, soldier, statesman and Chief Executive of the 

who sticks to his patient like the shoemaker sticks to his United States, received his first broad views of life as a 

last, with the 2— difference, however, that the student of medicine. 

doctor’s last will not last everlastingly. The fact is that But passing from such conspicuous, not to say he- 

the doctor who knows nothing but medical science, who roic examples, passing by the hundreds of instances of 

has no knowledge of the correlated branches of knowl- prominent services ered by medical men in the 

edge, can know but little of that science; that the doctor — ome pr che pen she ose in mili- 

who knows nothing about the social o ism, nothing » e contemplate 

about the interdependence of different — of soci- another type of doctor. He may be found anywhere, in 
| ety, can know but little about his own profession as the fashionable part of the metropolis, in the tene- 

such; and, finally, that the doctor who is only a doctor, ment quarter, in the manufacturing city, in the a hint 
| who is a mere doctor, can not be very much of a doctor. camp, in the prairie hamlet ; but it is pleasant to thir 

I make this summarization with the understanding that of him in a quiet country town, with its academy, its 

| it applies to only a few and yet to all too many of our schools, its half dozen shops, its little manufacturing 
| soahuiien: for I believe that doctors, realizing the gen- interests, having its coteries of culture, its social groups, 
eral truth for which I am contending, cultivate some- its clusters of wealth, its modicum of poverty, all sur- 

— science, art, literature, legitimate sport rounded by smiling farms. I like to think of him in 
) or even politics—as a means by which consciously to his library, where anatomy and art, therapeutics and 

1 broaden their intelligence, widen their humanity and theology, bacteriology and biography, where medicine 
extend their influence. and music are well intermingled, while alongside of his 
| But I am not here to discuss the whole range of a ponderous United States Dispensatory stands the United 
a doctor’s extraprofessional activities, but rather to re- States Dispensation of Providence, otherwise known as 
4 
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typhoid at Plymouth, Pa., Ithaca, N. Y., and the last, Agriculture at different 

at this very time, at Butler, Pa., each one of which was e to measures of deep concern to 

entirely and easily preventable under adequate laws and the public health. Some of these recommendations, 

efficient executive administration. The necessity for notably those relating to the animal industry and 

inspection, by constant patrol, of all sources of general concerning entomologic problems, to say 
y 


yop 
water supply; in fact, the protection of all the sources calculated to protect our food supply, are of decided 
of life from the contaminations now being perpetrated, interest to physicians and have already been 
are subjects that the medical profession must bring home into laws. A pending recommendation ve to 
to the popular intelligence and the popular conscience. à complete and classification of the medic- 

SOME PRESSING RESPONSIBILITIES. inal flora of the United States and insular 
Then there are some responsibilities that we must rec- cies, with determination of the alkaloidal constituents 
ize as being constantly before us. Thus, the status and constitutional effects of each plant—is one that ap- 
of the medical service in both the Army and the Navy to the physician, not only because it may enrich 
and under the Bureau of Public Health and Marine- remedial resources and thus benefit humanity, but 


the arbitrary course of the commanding officer, Gen. t, and that it can not be done by any other 
| John R. Brooke, in disregard and offensive disregard of than i indi the 
i 

the ic to the i iency of the medical corps. sion in attempting to control other irregularities by 
“Where is your boasted sanitary science?” “Where is voluntary means; from which follows the conclusion 


! main an obj f pride and emulation; and who, sub- : : 4 
| — — ae — 4 successively of the sists in securing the adoption, by all states, of uniform 
i tilential cities of Santiago and Havana, redeemed laws relating to the public health, to vital statistics and 
| to health, to commerce and to civilization—a conspicu- 0 the regulation of the practice of medicine. It seems 
_ ous service for which, if for no other reason, he deserves that, under the organization of our national and state 
medical laws are but expressions, were reserved 
th and Marine ine. Hospital ‘Service and in connection be enacted by the National Government, except insofar 

with state health suthorities, prevented the invasion of as they may relate to commerce between states. This 

country by ubonic plague, is another instance aw enacted 

that has helped the medical profession to retrieve the 
ige it unjustly lost in consequence of the Brooke in the lack of uniformity in state laws and the 


These ex: consequen between 
— ws Gov why, from selfish, if II states in their enforcement. In face of this state 
r al the t affairs it seems to be the duty of our profession, as 

— : 2 now organized, to secure, through its constituted 

interests of its representatives in the public services as its that will models fo — 
own interests ; why their business must, to an important mitte 

extent, always be regarded as its business. I hasten, the 0 X. — ae the, 5 
» to state that the medical profession, while 8 8 4. —— 


= 

F 
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Hospital Service, mu ways be the object of interested because, in its economic and comme ects, it 18 
concern to physicians in civil life, if for no other reason fraught with great possibilities. Another recommendation 
than that the demonstrated efficiency or inefficiency of that has emanated from the Department of Agriculture 
such service is accepted, in a he — by the * as a is one providing, by means of analysis, assays, inspec- 
criterion of the efficiency or i iency of the medical tions and certification for the purity of all pharmaceu- 
profession in general. This was lamentably demon- tical and proprietary medicines, exposed for sale in the 
strated during the Spanish-American war when the United States, and for a laboratory in which to carry 
flower of American manhood, assembled in a salubrious on the work. That there is a necessity, and a pressing 
| climate, fell victims to preventable disease and died in necessity, for such a bureau is apparent to every physi- 
| such numbers that the record must forever remain one cian who is familiar with the unsatisfactory if not de- 
I of the blackest pages in our military history. This ca- plorable state of sophistication in medical supplies; that 
nity, calamity if not crime, resulting as it did from the regulation of this condition is a proper function of 12 
| your progress in the art of curing’ were the questions that our duty as a profession lies in the direction 0 
impertinently asked of doctors all over the country. securing legislation by the Congress, whereby our med- 
Happily, the contrasting picture was furnished by a __icines, like our foods, shall be subject to inspection and 
| representative of our own profession, Dr. Leonard Wood, certification by the National Government. 
who, as 1 > the 1 * of UNIFORM MEDICAL LAWS. 
| troops in the insalubrious climate of Cuba, inade a rec- 
| ord tor the healthfulness of his command that must re- Another already hinted at, to which the organ- 
| 
| 
gestions and requests for congressional action as may PRESENT STATUS OF ORGANIZATION IN THE PROFESSION. 
5 emanate from the heads of the respective services. It becomes apparent, at a glance, that to secure the 
There are, however, in addition to the foregoing de- necessary action by the Congress, or by the various legis- 
* mands for the consideration of the medical profession, a latures on the subjects I have mentioned, chiefly by way 
number of others pertaining to the other departments of of illustration, we are confronted by the necessity for 
government. Thus, for example, the Department of three requisites, namely, organization, discipline and ac- - 
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tion. So far as organization is concerned, I am pleased 
to report that the condition is rapi 
factory. The reorganization of edical 
Association, with various state associations as inte- 
gral factors and with county societies as the primary units 
of organization, the medical profession of the whole 
country is, for the first time, in a condition of effective 
solidarity. This general scheme of organization has 
been supplemented by special agencies calculated to 
bring the full weight of the profession to bear on impor- 
tant public ions. These special agencies consist of 
mittee on Medical Legislation, consisting 
of a limited number of members, assisted by a legislative 
council embracing not only the National ittee on 
Medical Legislation, but of one member for each state and 
territory and for each of the public-services, while this, 
in turn, a National Auxiliary Con- 
gressional Legislative ittee, consisting of one 
member in each county in the United States. 
MOTIVES AND METHODS OF PROCEDURE. 

And now permit me to say a few plain, very plain, 
words about motives and methods underlying this exten- 
sive organization. In the first place, from the day when, 
in our early colonial period, a few physicians 
together, to the present when, within the limits of our 
confederated organizati national, state and county— 
there are quite 75,000 out of the 140,000 physicians of 
the country, the primary motive has been, as it is to-day, 
a desire to promote the scientific excellence and the hu- 


the politi 


ye of our organization, however— 
1 having no party significance what- 


Hp 


4 

4 

E 

Rag 


i 
5 
— 


Association, to examine carefully i 
proposed legislation relative either to the 
2 vital 2 or to por practice of icine, and as 

as possible, secure uniformity in these provisions— 
lation affecting either the efficiency, 


in the public services; and all pro . 
islation in any way relating either to the science of medi- 
cine or to corre sciences. 


before the national legislative council, already alluded to, 
consisting of the National Committee on Medical Leg- 
islation, and one representative from each state and ter- 
ritorial medical association and one from each of the pub- 
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or ex to unicate 
the necessary advice to the National A Congres- 
and Legislative Committee of one mem- 


ing under the lations as the 
ent of the onal committee, to bring all and 
such matters of pending legislation as may be thus 


nominated 
in this way only, so far as the Na- 
tional Committee on Medical islation has been able 
to determine, can the medical profession as a body be 
safely guided in its opinions and actions on legislative 
effectively on the Congress. The policy is 
however, in any sense, one of “stand and deliver.” It is 


congressman or legislator would gladly welcome. 
The chief object that I have had in view in presenting 
this brief résumé of a really very important subject 
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Health and Marine-Hospital Service. It is assumed 
that the findings of such a representative body can be 
accepted for the guidance alike of the profession and of 
the Congress. 3 it becomes the duty of the 
National Committee on Medical Legislation, first, to make 
the proper representations to the respective committees 
before which the various bills be | and 
ber in county in the United States. It then be- 
comes the duty of each member of this | committee, 
act 
8 
on] 
ref 
si 
every honorable means—personal and political, individ- 
ual and professional, private and public, direct and indi- 
rect—eecure desired action thereon by his representa- 
tives in both branches of the Congress of the United 
States. And it is made his further duty promptly to 
report all such efforts on his part to the chairman of. the 
Committee on Medical Legislation of the American 
Medical Association. 

This scheme of organization, already effected for na- 
tional or congressional purposes, is equally effective in 
| the different states, the co-ordinating center, in such in- 
| oe 2 the committees on medical legislation ap- 
of t rofession. e motive underly- council the, councilor, ‘while local 
8 auxiliaries ma the lar appointees of 
the word poli committee, which a —— ant will be — —— 
ever — requires rather more explanation. In the 
first place, in the long course of agitation touching sani- 
tary and medical legislation, national and state, the 
medical profession has been held responsible for every 
measure, however ill considered, absurd or mischievous, 
that has been brought forward. On the other hand, 
many meritorious measures, on which the medica] pro- 
fession would like to have spoken, and ee 9 
legislators would naturally have desired the advice of the probably true that the few dozen doctors in à county 
fession, have failed of because the profes- 
tion not existing as a compact body, or being divided „ * as a unit, might —.— 
in council, or having no means of arriving at either a modifving j / * ar 
L a ifying influence on results; but this is a phase of 
consensus of op the question not to be contemplated. The theory is, 
bring its P This rather, that an explanation made by a constituent is gen- 
question. erally more lucid and convincing than is the same expla- 
least: measurab! nation when made by a strange committeeman, partic- 
mittees to ularly when the committeeman can not get within “ear- 
duties 1 shot” of the law-maker. Aside, however, from the humor 
—4 it! 22 advice from 
acquaintances, m fri „ from fami ysicians, 
whose relations in life are known and of = intelli- 
gence and disinterestedness there can be no question, is 
naturally enough the very advice which a conscientious 
would be lost 11, im conciusion I did not imvoke your 
cordial co-operation and that of the entire profession in 
| ä —— carrying this work to its fullest fruition. In this con- 
DDr nection, let us remember that all co-operative endeavor 
becomes effective only when approached in a spirit of 
concession. The art of politics has been defined as the 
art of — and, my — . the profession, 
we, in the sense T have attemp 23 | 
lic services, namely, the Army, the Navy and the Public politics. This fact has been recognized all over the | 
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Condition After Three Tear. worked since last November. He 
„ he visited lirectory with him and underscores the name 
action hes to reach. Sometimes he can remember 
two years nd recognize the name when he finds it on the 
ng names, 
when it is injury he was an omnivorous reader, he now 
plegia or hemi: lisconr i newspaper paragraphs and letters 
of the right In each letter there are words which he is 
a “sore ¢ out, and he usually writes / 
region, about xia). The patient is of the o 
this feeling mo from complete alexia (pure), 
hand is ) ent has been less during the 
he any difficult, made no systematic effort 
and painter, he nas especial difficulty 
of one of half of the word, and then, 
name is gi does not entirely satisfy 
that he it. At 16 inches from his 
the mixing is a word longer than & of an 
t himeelf of the word seen is He 
he desires. difficulty is with long and (to 
shades of color words. Formerly he had the same difficulty with short words. 
yellow-oc By intently looking at the word which puzzles him he is usually 
ete. He e 
the particular color. When he began paint- * 
8 
¢ 
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in this 
severance of all the visual bundle of 
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passes just above, but does not touch the superior border of 
the petrous part of the temporal bone; and this being the 
only structure in the area under consideration, capable of pro- 
ducing defiection of the missile, we concluded the same followed 
a straight line, and on this assumption we venture to enumer- 
ate the brain regions necessarily traversed by the bullet. general 
“(@) The greater part of the third temporal convolution, ance of the | n resulting from he in 
in which the so-called naming center is located, was destroyed. The verbal amnesia would seem to b sual 
“(b) The fourth temporal convolution is almost destroyed, type. It can not, however, clearly 
the upper part especially. “visual aphasia,” as described by Fret 
„e) The anterior end of the inferior occipital convolution because names of objects seen are not 
is braised. of other senses. For example, the smo 
“(d@) The outer surface of the middle occipital convolution which would call into co-o tion with 
2 — f touch and smell, did not bri 
“(e) The perpendicular fasciculus of association fibers was in to tante 
Listening to a watch or a bell did not 
part cut off. This band of long association fibers, while of “watch” or “bell.” H hi 
doubtful function, extends from the inferior parietal to the name watch or Dell. owever, nis 
second and third temporal convolutions; and also joins the for substantives, especially proper nouns, has be 
ified as visual aphasia by some authors, the name being 
immediately recognized when heard but soon forgotten. 
ö — | It is a significant fact that in 25 cases of aphasia 
m . k.. in various forms, in otitic abscess of the left tem- 
e aa poral region, collected by Merkens,“ the only symp- | 
tom common to all, was visual aphasia. Oppenheim’ 
A 7 says this symptom appears to be caused by lesions at 
Bi Ra = — 2 74 r the border of the left occipital and temporal lobes, and 
& N 
So 
Pig. 6.—Showing distance of post 
ecuneus, about ome inch. 1. Sup. oc. 
convolution. 3. Inf. oc. convolution. 
Cerebellum. 
superior with the middle and inferio 
with the fusiform gyrus of the tem 
“(f) The association fibers bet 
vex surfaces of the occipital lobe 
“(g) The inferior longitudinal 
temporal and occipital lobes, thus 
bearing and visual memory res; 
e or injured by concussions.” 
| ANALYSIS OF 
This lesion, not involving the 
fourths inch away), the hemiane 
principally confined to the rigt 
could be accounted for by hem 
the tracts leading from the occip 
| forward to enter the internal e. 
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Nc Viiver, vol. iv, p. 5G: 
6. Henschen: “Brain,” London, 1898, p. 170. 9. Bastian: Alibutt’s System of Medicine, vol. vil, p. 487. 
7. Phelps: .“Traumatic Injuries of the Brain,” p. 67. 10. Dejerine: Quoted from Swansy, “A System of Diseases of ; 
8. Sanger Brown and Schaefer: Philo. Trans. Royal Society of the Hye,” Norris and Oliver, vol. iv, p. 561. 
Leadon, vol. elzziz (1888) B., pp. 308-327. 11. Barker: The Nervous System, p. 18. 
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CASE OF PERFORATING WOUND OF BOTH 
CEREBRAL HEMISPHERES.* 
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2 | 
y confined to th | 
ted in my paper 
to the internal c 
orrhage, not des 
having been injured. 
W. S. LINDSAY, MLD. 
TOPEKA, KAN. 
pvember, while attending a meeting of 
y I was summoned, in company wi 
nd Bowen, to a hotel near by in which a 
said to have attempted suicide. We fou 
ta ory cente 19 years of age writhing on the floor 
destroyed, there is le the right temple, the result of a 
ling side. If the olfac minutes previously. 
melis, but can orrhage was not great, but to prevent its becoming 
onneet ing the o tried to keep the patient quiet till an ambulance 
center is destrc ve. In this we were not entirely successful, for he 
will be pe — in getting up. He seemed very reticent on being 
xp words his olfactor questioned, although he talked enough to show 
is destroyed, vered that he had on only one cuff, 
nory center is ed us distinctly that the m 
but the patient can pocket, where it was found. Thus 
leading from the gustato the wound was inflicted, full men 
the motor center is destroyed, taste t, the senses of sight and hearing 
f things tas ll be perfect, but the patient will comprehension of spoken language was com 
ords his gustatory memories. ability to frame and express a correct reply unim 
cal case under discussion, the patient as also manifest co-ordinate movements. 
things seen; hear and recognize things Examination at the hospital an hour later sho 
cognize things smelled; taste and recog- in effect a perforating wound of the brain, for the 
Therefore, the respective sensory and mem- was from a 32-caliber revolver, was found outs 
ory centeres of vision, audition, olfaction and gustation were the left side, nearly opposite the point of ent 
a ore, 
there must have been interruption in the long association Richard Dewey, H. T. Tomlinson and F. N. 
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SYMPTOMS OF BRAIN INJURY—LINDSAY. 


111111471 
12 is 11 


33227213 ste 731121 2212 77325 
8 EREES 11 22335 272 14 
111 1155 11770 11111 21 111771 
1127121 + 1115 


f ‘ 
* 


7 132 2 


to be 


144 

15 1241 1325 Hilly 113 


11175 : 


227 + 183752 $38 222 a 
stp 
1111155 fir 11111 111 12111555 


— 


‘ 
| 
{ 


224 Jour. A. M. A. 
hy 


8| 
HE: 135 253253 as 1577 12 
12 HSE 111175 112753 3. 144751217 
11 12 447371 8 8 82 21 71371 
: 421125 15 2115 fink 115 


— 
11 


of cases the psychical, sensory or motor insta- 
ity, incident to this underlying organic basis, may be 
sufficiently strong to give rise to an evolution of the 
active disease, spontaneous in character. This, how- 
ever, may well be doubted. The spontaneity is prob- 
ably only apparent. Intrinsic or environmental condi- 
tions may easily furnish unrecognizable though efficient 
causes. In other cases the so-called exciting cause is 
sufficiently obvious—a traumatism, an emotional 
shock, an acute illness, a failure of elimination, etc. 
These are, however, the common incidents of life and 
pres- 
ence of something entirel — in the individ- 
basis ready assumed. 
It is perhaps idle, in the existing state of our knowl- 
the nature of these variations 
type of the nervous 


j 


F 
E 
73 


demonstrable by our present means of 
term, owing to its traditional associations, is 

jectionable, but I have made a requisition on my 
cabulary in vain for a substitute which would be at 
adequate. In some sense these conditions which 
the underlying permanent basis of such states as epi 
and hysteria must be anatomic in their nature. 
we are unable to determine their nature, or even dem- 
onstrate their existence, is simply a question of the 
n the present time, 
possibly for all time to come. A conception 


not have to wait 
on its histologic demonstration. Our knowl- 
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a diffe the grade or severity of the as- 
organic or anatomic basis, which constitutes the 
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diet, hygiene, etc. ; but after making due allowance there 
remains a smal] group of such cases in which I have 
been forced to the conclusion that there is in some way 
a reversal of the relationship above indicated. In other 
words, the intractable nature of the disease of the di- 
gestive is in part at least due to perverted inner- 
vation. or not there is an instability of the 
neural mechanism which ree over the 8 

secreting functions of the digestive organs, I am 
unable to say. The existence of such an influence would 
not be at all incredible. We know that the psycho- 
sensorial areas of the brain are involved as well as the 


: 


ism of the digestive apparatus during the inter- 
periods. It finds its analogue in the weak- 

of the inhibitory control of the psychomotorial 
ions during the same period. If this condition 
umed in the digestive tract, it furnishes a 
explanation of the clinical facts just cited. Mo- 
essential to digestive function 
food stasis occurs, there ex- 

of toxemia, from gastro- 
ition, however, to the re- 
motility, we should consider morbid 
variations in the character of the digestive fluid from 
the same causes. We have more direct evidence of such 


i of motility as those above referred to. In 


12811721 
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defect of the nervous system, which 
sinister influence, and has at times been what seemed 


every three or four weeks. Prior to that her health had been 
considered good, although she had evidently 
marked neurotic, with somewhat belated development. 
struation began past 15, and had always been scant, and her 
powers of endurance, mentally and physically, had never been 
good. 
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motor, and the sympathetic, which is really subordi- 
nate to the verebrospinal axis, or rather a subordinate 
part of it, may easily be implicated. Moreover, both 
the stomach and the intestines are in part supplied 

directly from the cerebrospinal system by the vagus. I 
a do not now have reference to anything in the nature 
; of a convulsive phenomenon, although this question 
edge of pathology and the relation of structure to func- 
tion would seem to point with sufficient logical force 
to the anatomic character of this underlying condition. 
no other the stomach, the secretions of which are most y 
harmfully aggressive and irrationally meddlesome ther- studied, we know that such patients show remarkable 
apeutics. variations in the character of 1 secretions, e. g., hyper- 
The other most important factor is that of irrita- chlorhydria at one time, and possibly achlorhydria at 
tion or excitation already referred to, and which may another. It is perfectly certain that such variations can 
be of the most diverse character. It is with special ref. not be due to structural alterations in the oxyntic 
erence to one of these groups of this causal condition, glands. Their explanation must be assigned to the 
viz., those connected with the digestive organs, that nervous mechanism of secretion; and it is more than 
this paper has been written. The cases of epilepsy, the probable that many of the bizarre gastric phenomena 
study of which forms the basis of this paper, have been 80 often seen in — at least in my own experience, 
made the objects of more or less critical study with has a similar origin. The disturbances of motility and 
reference to digestion, metabolism, etc., and in many secretion which are so easily demonstrable, and so fre- 
instances the relationship of the epileptic phenomena quently observed in the stomach have, it is fair to as- 
to these various disturbances has been shown to sume, their analogies in the functions of the liver, espe- 
cially its influence on metabolism, intestinal toxins and 
intestinal absorption. 

I am firmly convinced from my own experience with 
these cases that in dealing with their digestive disorders, 
we must consider them in relation to the underlying 

groups of cases. It 
fo me tne one insurmountable Ovstacie standing in the 
way of at least some amelioration of the case. The 
following is a brief outline of such a case: 
potenti 42 » OF im the co-existence of 0 Mrs. K., aged 27. Referred to me March 27, 1899. The 
recurrent exciting causes, concerning the nature and epileptic seizures had been recurring for about nine years 
identity of which we remain entirely ignorant. 
There is, however, still another group of cases in 
which the efficacy of a removal of these exciting causes 
can not be adequately tested because of their remarkable 
intractability to treatment. Some of these cases are 
probably explained by lack of control with reference to 
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ECHINOCOCCUS CYST OF THE LIVER, 
wo or thres mothe WITH REPORT OF A CASE WITH OPERATION AND 
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ou nave NOt infrequently found nd men im iceland, some p 0 ralia, and in 
large amounts of semi fluid débris in the fasting stom- the Provinces of Mecklenburg and Pomerania. In the . 


Vig. 2.—Different methods of budding (from Leuckart). 


sometimes be i 


vena cava, sometimes on the portal vein and sometimes 
on the blood supply of the liver itself, producing gangrene. 


ECHINOCOCCUS CYST—HOLMES. 


be either 
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As a result of pressure atrophy, the advances in one 

general peritoneal cavity, or some viscus, into the pleural 

i : rest o it 

of the abdominal wall. 

Traumatism may result in early rupture of the cyst, 
and this again in death. At other times the same acci- 
dent may bring about the recovery of the patient and 
the cure of the disease. 


Suppuration sometimes takes place in the cyst and 
produces abscess of the liver. The y dies, 
and its contents, being sterile, un the ordinary 


changes which are to be found under like conditions 
in cysts of other origin. There are no complications 
which occur in abscess of the liver which may not occur 
in echinococcus cyst. 

SYMPTOMS AND DIAGNOSIS. 

The symptoms of hydatid cyst of the liver are so in- 
distinct that the tumor is frequently the first suggestion 
of the disease. Cysts as large as the fist are often latent 
and unsuspected. There are no abnormalities which 
can be recognized in the urine. The absorption of toxic 
elements occasionally gives rise to urticaria and digestive 
disorders, especially to a repulsion for meat and fatty 
foods. This is sometimes so severe as to produce vomit- 


psychie in their origin, or they may be due to 
interf with the biliary secretion, or to the move- 
ment of food in the duodenum by pressure. 

The patient usually complains of fulness and heavi- 
ness and sometimes of pain and in the region 
of the liver. Jaundice occasi 


the vibration of 


mild anemia, which progresses with the continuance of 
r interference with the 
biliary or digestive function. y a small proportion 
of cases of hydatid are diagnosed before the autopsy. 
NARRATION OF A CASE. 
In my own pract I have seen three hydatids. Two 
were on the rtem table at Cook County Hospital ; 
unknown 


one in an Icelander, and one in a German of 

nativity. Both were hydatids of the liver and both were 
unrecognized before death. The third case is one in 
which the diagnosis is perhaps a little obscure. The 
conditions found at the operation would indicate that 
the hydatid was dead and sterile, and was undergoing a 
degenerative change. The history of the case was care- 
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neighborhood of Greifswald 68 per cent. of the cattle, 
51 per cent. of the sheep, and 5 per cent. of the hogs 
are, according to ~~ afflicted with the echinococcus 
disease. In France, England, and other European coun- 
tries; in Algiers and Egypt, the echinococcus is occa- 
sionally observed (Fig 3). In America only one in- 
fected dog has ever been found. Some few imported 
cases have been recognized in men, and a few so-called 
sporadic cases. In northern Michigan, Minnesota, the 
—— 
Fig. 1.—The tapeworm of the dog, one-half natural size and 
magnified. 
large cities, and in the Province of Manitoba, the dis- 
ease has been recognized in immigrants from Iceland, 
Mecklenburg and other European countries. Fifty- 
nine cases have been reported from New York, 56 from 
Manitoba, 24 from Pennsylvania, 13 from Maine, 9 
from Ohio, something like 250 in all. 
CLINICAL HISTORY. 
More than half of all echinococcus cysts are found 
in the liver. They are usually single, and more often 
2 ing Or diarrhea. Psychoses of various forms often show 
8 F themselves in the course of echinococcus disease, but the 
Wea) 
’ : mild form, and the stools are interruptedly clay-colored 
appear in women than in men. They usually occur and stained with bile. The liver, as a whole, is some- 
between the ages of 20 and 40, — children and what enlarged, and the location of the tumor may give 
those of advanced years occasionally suffer. In the liver an r suggestive of abscess or carcinoma. 
the cysts are more often in the right lobe than else. hydati thrill which has long been ized is not 
where. The form of the liver is changed to correspond often observed even in the presence of hydatid 
with the location of the cyst, with its size, and the tumors, and it is sometimes present when the tumor is 
rapidity of its growth. The position of the cyst may located in the omentum, mesentery or pancreas. Abscess 
— ee ate SOG, 5 — of the liver also occasionally presents the thrill. This 
I 8 * 0 yy 72 test is made by laying the left hand over the tumor and 
LA | lightly tapping the opposite side of the tumor with the 
4 * 4 fingers of the right hand, the fingers being retained 
1 WS a ] quietly in position for a few minutes after the tap is 
made. A peculiar vibration is felt somewhat * 
| under a — low tone. The 
4 — blood is not significant. There is a 
Wig. 8—Portion of map of the world showing the limited dle 
zed by the bulging of the liver, 
either toward the diaphragm, downward into the abdo- 
men, or in some other direction. Rarely the cyst may 
obstruct the biliary passages, and thus produce jaundice 
or partial jaundice ; sometimes it produces pressure on the 
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Painful affection of the hips, extending over two years, 
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rib in the mammary line. : 
dwich, who beat is in the fourth repace just external to the f 
September. tones are loud and distinct. Over the base of 
Dr. Ochsner diagnosed tuberculosis of the left hip, and put her he second tone is markedly accentuated. 
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Since leaving 
been active and in buoyant spirits. Her health and 
jon were perfect in June, 1903, when last seen by me, and 


the hospital on the last of January she has 
complex 


TREATMENT: PROPHYLACTIC AND SURGICAL. 


The treatment of echinococcus cyst is a matter of 
little immediate importance to the American physician. 
All association with , however, especially with im- 
ed on as not unattended 


coccus for any great length of time, and when the dis- 
ease is once — it should be promptly reported 
and the source of the disease should be sought for. 
Medical treatment is absolutely useless. The only 
surgical treatment is laparotomy, the opening and the 
evacuation of the cyst, and probably tam and 
drainage; but these details are matters which must be 
left entirely to the surgeon. No exploratory gee no 


ing and washing out of the cyst, can on 
with complacency. 


THE PROPHYLAXIS OF PLAGUE. 


filthy rags 
pilgrim coming from Bombay and Cal- 
tta were thought to be responsible for the outbreaks 
i „yet these were few and could not be traced 
directly to these as the cause per se. Kitasato mentions 
a box of 2 Fe a soldier who died of plague in 

obe, and soon after 1 it p 


It would perhaps further our understanding of this 
feature if u few details were ind in which relate 
to this country. 
harbor, as a rule, lie at anchor 
m „ communication being held 


Very few of the trans-Pacific vessels ever touch at a 
dock. Nearly all these carry a full complement of 
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ir homes, and if any 
return only a day or so before 


Jour. A. M. A. 

Chinese for their crews. These are shi in Hong 
Kong for the round trip and 
turn voyage. Only a few of the crew come from Hong 
Kong, the greater proportion being drawn from 
Canton and its immediate vicinity. As soon as a vessel 
arrives in Hong Kong a crew is discharged, the mem- 

sails. 
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ir system o 
ion was far better or “just as good.” It almost 
seemed so until a case of plague was detected on the 
vessel’s arrival at Nagasaki. Possibly this case was due 
it is 
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AL 


time elapsing before the appearance of disease (414 
days) that inspection was at fault—a case 
of p in the incubative stage was allowed to go on 
board. 

The. 


she has absolutely no evidence or hint of a return of the dis- 
ease. She has menstruated regularly since the first week of . 
March. In June, 1903, her waist measured 23% inches and she 
weighed 122 pounds. 
dangers. The presence of dogs in and about truck 
farms and gardens, about grocery stores and kitchens 
must be looked on as dangerous and filthy. America can 
hardly hope or ex to remain free from the echino- 
a and urgent a 
— officers of the 
J. J. KINYOUN, M. D., Pn. D. 
GLENOLDEN, PA. 
(Concluded from page 147.) 
MARITIME COMMERCE IN ITS RELATION TO THE SPREAD 
OF PLAGUE. 
Pl „like cho!era, follows in the wake of commerce. 
For =, mad time many features connected with the trans- 
mission of plague by vessels were not understood. 
While it was easy to discern the relation existing be- 
tween a vessel having cases of plague on board and 
others contracted from these on land, we were often 
at a loss to discover the origin of outbreaks occurring 
at seaports which could not be ascribed to vessels or 
their personnel. The various theories in vogue from 
time to time were a natural sequence. The careful ob- 
servations of the past few years have been of test 
value in determining just what part the sonal, 2 
and nnel play in the transmission of plague. Is it 
beate for the personnel of a vessel to —— the in- 
ection aboard, either in their persons or in their effects? 
Only a few instances have been cited where the personal 
effects of the personnel have been responsible for plague 
appearing on shipboard. Ruffer believes that a few structive. Seven vessels had pl ok: take ten see 
from Hong Kong to San Francisco; in only two did 
secondary cases occur. In five vessels cases occurred 
: soon after leaving Hong Kong; in one of the two about 
10 days after leaving port, in the other over 14 days. 
From a careful inquiry it seems to establish the fact 
that these cases occurring as soon as four daya from 
port were in the incubative stage, whereas thove devel- 
oping after 10 to 14 days contracted the infection 
: through some agency on shipboard. 
CARGO. 
Since the days of the Levantine Lazaretto, the cargoee 
of vessels have been regarded with suspicion, and a be- 
* e native Pan and cargo - lief held that such were * 4 of transmitting con- 
means of preserving and transmitting the contagton of 
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treatment. The regulations 

guidance should be laid down on the broad principles 
of preventive medicine and not “line on line and 
of laboratory technic and — 

A few good rules are excellent, but rules enacted into 
law are still better, for regulations are not laws and can 
not have the force of law. The sanitary authorities 
should be experienced men, well qualified, and, above all, 
resourceful and ing executive ability, and, more- 
over, endowed with a liberal amount of common sense. 
If these precepts are regarded, I feel sure that many of 
the hardships, both to commerce and the of 
vessels, would be, in a great measure, removed, and the 
health interests of our country be better conserved. 


In general, the same rules of ure as 
for cases on land are applicable for the treatment of a 
vessel, its cargo and personnel: diagnosis, treat- 
ment of cases, surveillance of the contacts and the sus- 


pects, each with its appropriate treatment, and lastly, the 
of destruc- 


the vesse] and cargo with the 
tion of vermin. 


The maritime 


With regard to the utility of the detailing of medical 
pean ports, it is a 

any great benefit would be derived 

heir personnel woul i 


Officers of the government in Euro 
ion whether 
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the Chinese 


sage 3 or be synchronously with the plague 
man i : “Plague, when it is introduced 
by persons, may be readily exterminated ; when intro- 
duced by rats, followed by the infection of shore rats, 
it has come to stay.” 
During the first 
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among and native population. The last 
epidemic was directly traced to infected rats. 

All rat plagues are not followed in direct sequence 
by human cases. These may exist for a long time and 
not be infective. On the other occur 
1895, rats were found dead in many of the houses occu- 
—— by the 4 population; yet but few of these 
are became infected. In contrast with on in 1901 

majority of the Euro affected with plague was 
1 to infected rate, as these were found in 
nearly every instance. Nearly as late as 1900 the medi- 
cal officer of health says: “It is also eevee 
record that, although over 400 Chinese coolies have 
employed regularly in r and cleansing the 
city and in the disinfection of infected premises, and 
that 4 the whole of the 42,000 dead rats must 

ö cqvarantine stations at our larger ports have handled by these men, yet only three cases o“ 

are now — with all the requisite apparatus and bubonic fever are known to have occurred among th- 
conveniences for the treatment of such vessels with ef- during the year.” In 1901,” he says, “there were abo 
fectiveness and dispatch. A description of such sta- pone men who made a business of collecting these rate, 
tions will be unnecessary. One of the greatest safe- and I find that no less than seven of them died of bu- 
guards to this country in r the introduction bonic fever during the period under report, while five 
of plague is the present policy of the national govern- others left the colony because they were sick, and two 
ment in detailing officers of the Public Health and Ma- of these later are said to have died of this disease on 
rine-Hospital Service for duty in the office of the con- the mainland.” 
sulates in the several Oriental ports. No one thing has 
been of ter protection than this, as it has prevented 
plague from being brought on board, and, moreover, 
practically relieved commerce of many of the vexatious 
restrictions which were necessary to impose before this 
was done. 
measure, it has practically not been appreciated by the 
trans-Atlantic traffic, and what little has been allowed to 
be done rests more on the fear of a quarantine on this 
side rather than being one of co-operation to prevent 
infectious diseases being brought to this country. 
MEASURES TO BE ENFORCED IN A PLACE INFECTED 
WITH PLAGUE. 
As before stated, the prompt recognition of the first 
cases is most essential. A single case, for example, 
coming from a veseel or another any on land, if 
promptly recognized, would give us but little concern. 
instances are rare. It is usually not recog- 
mized, and one is not apprised of the fact until weeks, 
or perhaps months, afterward. 
Plague is believed to have been introduced into Hong 
Kong from Canton at least eight or nine months before 
the cases were of sufficient number to attract attention 
is recognized as plague initial focus 
ally has been lost. Further, it may, and perhaps is, 
in the majority of instances, introduced by rats, rather 
rer This was true of the 
first and second epidemics in the Hawaiian Islands. 
wore te bo fo tad arcund 
wharves many weeks before the first cases appeared was 


Jan. 23, 1904. 


thorities, and to take such action and adopt such meas- 
Immediately on assuming charge, an inspecting corps 
ef thirty-six physicians was organized to make a thor- 
inspection of the city. Volunteers were called for, 
wing for this work. were divided into the fol- 
1. Inspectors for districts, whose duties were to see all 
cases of illness, it mattered not what the nature might 
be, to view and obtain the history of all those dead and 
* * age to the distri — superintendent. * 
A corps of inspectors orming autopsies 
J. A corps of inspectors whose sole duties were to 
make bacteriologic examinations of rats. 
4. A corps r 


serum and Haffkine-Shiga prophylactic. 

5. A hospital and ambulance corps to after those 
sick with and detained in quarantine. 
6. A ecting > in the same 
manner as a volunteer department. 

detailed from the police 
ree. 

The made considerable progress in Kobe before 
the authorities were able to cope with it. It was de- 


i con- 
fronted with a law which prevented the destruction of 
buildings by fire. It took some few weeks before this 


all that would be required for the control of the dis- 
ease. however, did not suffice. It is believed the 
reason “a. failed was simply because of the interval 
between time that plague was first discovered and 


of Kobe and the adjacent municipality of Hiogo. Many 
of the houses in which had occurred isi 


these nouses plague —_ broke out. 
was at a loss to explai 
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lation, those speciall for this 
duty. Ths of hit on 8 
plan which was one of the most 

of the anti-rat campaign. 


It appears that several years ago the government 
interdicted gambling in all its forms in Japan. Now it 
is a well-establi that wherever you find the 
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A short time after the epidemic of Kobe, plague 
peared in Osaka. Osaka is the great manufacturing 
of Japan, having a population of about 1,000,000. It 
located about eighteen miles from Kobe, and is easy of 
access either by land or sea. In the city of Osaka, by 
reason of its location, the conditions were quite different 
from those in Kobe. The latter is a small, compact 
city, situated in a narrow strip of land on the sea, sur- 
rounded on three sides by hills; it is well drained and has 
a good water supply. on the con 
A 44. in every direction by 
canals. int icati i 


mills, and it is believed now that some of t 
can be traced to plague-infected cotton brought from 
Bombay. However, be that as it may, the authorities 
immediately saw that they had a very much more diffi- 
cult proposition than that of Kobe. In the first place, 
the commercial and manufacturing elements protested 
strenuously against any such drastic measures which 
were enforced in Kobe, and so great was their influence 
that there was, for the time being, a modification of the 
measures which had proven so successful in Kobe, and 
they were suspended and the former status re-estab- 
lished. The rat examination, however, went on as usual, 
and it was not long before pest rats were found in sev- 
eral parts of the city, and at places quite distant from 
the place where the first cases were discovered. Again 
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play at 
anese 
they 
so the 
of the 
22 of chance, 
or each rat, the 
cash prize would 
prize. 

As soon as this feature was announced, the number 
of rats brought in immediately arose from 1,000 per day 
to between 5,000 and 6,000 per on Fle fashionable 

a had rat catching become that people the surround- 
and so valuable time was lost. 
However, as soon as the law became operative, the oc- 
cupants, with their contents, were removed under sani- 
tary conditions, the houses razed to the ground, carried 
which t onolulu authorities had in the dealing with : 
- it was believed that this drastic 44 — no connection traced between these and pest rate. 
fected and allowed to remain closed for ten days before 
the occupants were allowed to return. In several of 
cause a most thorough surface disinfection had been demie disease like plague would spread. Plague broke 
made of the houses and surroundings. When these out among some of the workers of the large spi 
cases occurred another sanitary inspection was made 
and several dead rats were found in the walls and over 
the ceilings of the houses. These rats were in -various 
stages of decomposition, some evidently having been 
dead for several weeks. A bacteriologic examination 
was made of all these, and in a few only the plague 
bacillus was isolated. A vigorous crusade was then 
commenced against the rat. In fact, it was contem- 
plated to destroy all the rats in these two cities, and a 
— of 5 sen (214 cents) was offered for every rat 
rought to the police department, either dead or alive. 
Arrangements were made that those bringing rats 
‘  ghould 2 to the nearest police station, where a full 
nistory of each rat was obtained. This plan was not 
successful—only a few rats were brought by the popu- 
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occur. From last accounts from Japan, the cam 
of the sanitary surveillance still goes on, and it is the 
intention to maintain this so long as there is danger of 
plague being a menace to that country. 
The measures to be enforced in a port infected with 
ty be modified in their details, ac- 
to the exigencies of the case. 


1. Detection of cases and of rats infected. 
2. Provisions for the care and treatment of those sick. 


3. Isolation and surveillance of contacts and suspects. 
4. A i ion, personal and domiciliary, of 
2 ient number of trained experts. 


W general destruction and examination of vermin 


Ie aller of lactic inoculations and immu- 
a le to be, or have been, exposed 

7. Disinfection of personal effects and of domiciles 

8. Preventi to leaving an 
infected place free infection. 

9. A sanitary surveillance over the common carriers. 

10. A codperation between the sanitary authorities, 
national, state and municipal. 

11. Publicity. 


place where it has appeared. In Oporto, Bombay, Alex- 
andria, Osaka and San Francisco the same old story is 
repeated. The commercial interests resent the imputa- 
tion, and those who have announced the unwelcome 
news have been regarded as public defamers of the city 
in which they live.“ 

There are a few notable les now on record which 
stand out in vivid contrast to the above, as is instanced 
by the action of the sanitary authorities of Japan, Syd- 
ney, Hong Kong, Glasgow and Mexico. Not, oniy the 
— was made world, the re- 
gretta 0 appearance o in their eit 
or country, but also that they were ing all that — 
be done to eradicate it. Whether success speedily crown 
their efforts or not did not rob them of the commenda- 
tion, the assurance of codperation or of the confidence 
and esteem of all countries. 

It was indeed a lamentable fact that some of our citi- 
zens could not have seen their way clear to have been 
honest and upright, and to have adopted a proper course 
of action on ing with plague soon after its discovery 
in isco, instead of inviting disaster not only 
to themselves, but to the whole country, in their short- 
— policy of denial and suppression of the truth. 

e are confident that if the same amount of energy had 
been directed toward the eradication of plague as was 
displayed in attempts to obstruct and hamper the sani- 
tary authorities, and in means of suppressing informa- 
tion, plague in the United States would have long since 


It was a most humiliating spectacle! Misrepresenta- 
tion, duplicity, fraud and suppression of truth were the 
2. British Med. Jour. Editorial. ; 
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tary 
posed in everything they 
were made to suppress information, even reports 
tioned and made mandatory by the highest laws of our 
land, and in more than one instance their campaign was 
successful. There arose appeared to 
be the turning point in this ti civic corruption, 
— sense would replace the foolish 


7 f. 


8 


way, gradually extending 
ite the plan of campai 
be exorcised either by executive bulls or j 
ions, even when loudly proclaimed by a venal 


g 
Ls 


in t 


tiona! limitations between state and nation. 

The same story was repeated over and over again, and 
no progress whatsoever was made in the eradication of 
plague. It was, so far as the combination was con- 
cerned, an endless chain of falsification, duplicity and 
sordid self-interest—a travesty on civic decency—a 
monumental disgrace. Just how long this condition of 
affairs was to continue, r the protests of honest 

ple, none could foresee. It appeared to resolve itself 
in awaiting a time when those of San Francisco and 
California could by some yet undiscovered means or new 
procedures be brought up out of the mire, and be made 
to see the error of their ways, and be compelled to do 
something to eradicate the plague spot from their midst 

a uestionable whether anything wou per- 
mitt gt a sufficient number of cases had occurred 
to cause a papic and‘tommercial disaster. Perhaps then 
they could be awakened from their self-satisfying 
dreams, would arise, clean their city, make the Chinese 
put their houses in order and keep them clean, or go. 

The sanitary authorities of San Frandisco and some 
uf the state deserve the lasting gratitude of the nation. 
Too much praise can not be given to those who have con- 
stantly fearlessly discharged their duties, despite 


the almost insuperable obstacles thrown in their way. 
The recently enacted law reorganizing the Marine-Hos- 
pital Service into a Public Health Service contained, 
among other things, a provision for a conference between 
its chief and the state health officials, to be held on the 

demand of five or more states or territories. Some of 
the health authorities, together with the writer, believed 


ae watchwords emblazoned on their banners. The sani- 
dé than Deen nopvtec Dy iv; apanese anc 
Australian authorities in the management of their 
plague epidemics, which may be summarized as follows: ostrich-like policy 0 past, whereby the sani 

ee authorities would be allowed to discharge their duties 

without -further hindrance. But the re tations 
made by these obstructionists were so plausible (D, their 
promises and ments really having the smack of 
sincerit 
that t 
blinded 
sport to 
tines. 
But pl 

It is believed that from the very first the now Public 
Health and Marine-Hospital Service had no other desire 

, : than to do all that was possible to eradicate plague from 
California, and, while mistakes have been made in 
directing its policy, no one will doubt its sincerity in 
“Plague is regarded by nearly every citizen as a pos- sanitary work. But this service, like those of the state 
sibility elsewhere, but not in his own particular city. and city, was also incapable of escaping the clutches 
The same note of resentment is struck in nearly every of the great organized combination of commercial and 
political interests; consequently its efforts came to 
— Probably more would have been accomplished 
Elle beginning had it not undertaken to much and 
had been more mindful of the statutory and constitu- 

been entailed the crime of sacrificing human lives for 

no other reason than to conserve and promote their com- 

mercial and political prestige. 
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that steps should be immediately taken readily destroyed by various injurious condi- 
nees. Several types of the disease are met 
with according Mi HI manner of entrance of the germ. The 
by the most common type, where the lymphatic glands are enlarged, 
Hh at the so-called bubonic form of plague, probably results as I 
the outset France and Japan sent commis- Unfavorable to say the least. The young man had the pneu- 
gate the disease. These commissions were monie type of the disease, which form has a mortality of just 
in and by Kitasato, respectively, and they about 100 per cent. One hundred and twenty o. e. of Yersin’s 
ently and at the same time in Hong Kong. serum were injected into the patient; of this 60 e. e. were given 
at was soon made that they had both dis- intravenously and 60 e. e. subcutaneously. Within twenty-four 
ue bacillus. As a matter of fact, to Yersin, hours the temperature dropped from 104.5 to 100 and he im- 
to, belongs the credit of this discovery. proved greatly. Apart from a marked cardiac weakness which 
have a well-defined disease, caused by a well- persisted for several months, he made an uneventful recovery. 
; this organism can be seen easily under the This case clearly when given 
can be easily found in every 
table; and, moreover, it ca 
without difficulty. Experiments can be made 
the relation of the germ to the disease can be 
tion naturally comes up: “How d 
ere is one point which I should lik 
As, that plague is essentially an ani 
ly not a human disease. It aiff 
rats or other rodents in China, a 
insects may take a part in and other means exist for its keeps up a local focus for the spread of th 
conveyance. The usual mode of entry is presumably through Dr, Emmet Rixrorp, San Francisco—I 
an inoculation wound, but it is exceedingly difficult to indicate have been called on to speak before this 
just where the bacillus enters the body. tend to have a knowledge of bubonic pl 
As to the germ, we may say that its virulence decreases when in San Francisco I have never seen a 
it is kept in ordinary culture. The organism is not so very call on me as a sort of representative 
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should have pointed to the visual function as the source 
of the mischief which it ushers in. In other diseases 
such a symptom dictates the location of the trephining 
sah the skull. In migraine it is held as without suggestive 


ue. 

Some 300 years ago Lepois, in beginning the stud 
of medicine, found that he was greatly afflicted with 
migraine. He endured the attacks for four years and 
then, as thousands have done since, he fled to 6 
With cessation of study and with the out-of-door li 
he led, he soon recovered, and thought himself rid of 
the disease. But when he went back to his home and 
literary work the attacks returned as bad as ever. He 
naturally sought an explanation of the mysterious af- 
fection, and found it to consist of a serous exudation 
produced by vomiting. Since his day the same per- 
sistent cause has inevitably produced the infinitely mul- 
tiplied result, but to the fact all have been blind, and 

have multiplied theories as —— and ground- 
less as that of Lepo s. And yet icine is said 
to be purely empiric. The cause has been ever before 
and in their eyes, and empiricism has failed. And yet 
medicine is said to be a science, although none has ob- 
served the simple fact always present that near-use of 
- asti ic eyes is absolutely required to produce mi- 
graine. In the last century arose a so-called “cure” for 
migraine or for suffering eyes, in in the eyes, 
when, rarely, the eyes happened to suffer in migrainous 
attacks. Nietzsche was put through this cure. It acted 
as successfully as the other prescriptions, “Italy,” or 
“Switzerland,” or “walking the moors.” But the cure 
did not last. The patient’s ills returned when the myd- 
riatic or the “change of climate” had ended, and there 
was return to literary work. Later, Brewster reports 
three cases of cure that really cured. He credits it to 
atropin, but ends the report of each case with the inci- 
dental remark that glasses correcting the ametropia 
were also prescribed ! 

Migraine or hemicrania, when we inquire with ac- 
curacy either of the literature or of private paticnts, 
is almost always not cranial in any common acceptation 
of the term, but is ocular. The fact that gave origin to 
the word is that not the skull, so much as the eyebrow, 
temple, eye and orbit, is the small portion where begins 
the , and whence with ingravescence, radiates or 
extends the disease to all parts of the head, the nervous 
and digestive symptoms. A large proport on of al! so- 
called and recognized “ocular headaches,” perhaps, have 
the same initial symptom and location. A great theory 
of the nature of the disease, migraine, was that of Piorry, 
which supposed that the neuralgia started from the 
nerves of the iris and was pathologically reflected from 
the cerebral sensitive center to other organs, from which 
reflex came all the symptoms and results of the subse- 
quent disease. When the time and the state of medical 
science are cons:dered, this showed a remarkably close 
observation and a near guess at the truth. 

Other references to the eyes are, “anxiety about col- 
lege examinations,’ “troublesome letter writing,” “a 
rapid succession of visual impress ons (in traveling) in 
upsetting the sensorium, and producing a vertiginous 
state allied to sea-sickness.” Glaring lights, “sight- 
seeing, “an evening enterta nment“ have, of course, 
been noted. “ ing on a full stomach” caused 
the attacks in a great physician, and he could 
thus produce an attack instantly. Two young 
ladies oe on the attacks by reading late 
at night. dence of strong light, a reflected light 
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from snow, ice, a tablecloth, are also put as causes. In 
Dr. Airy’s case the attacks generally came on “while the 
eyes are with troublesome reading.” It was 80 
with Dr. Piorry, who could produce the disease ex- 
rimentally “by strongly fixing the sight on reading.” 
king at striped wall-paper, or a striped dress, a 
trellis, etc., are other causes, but it aroused no attention 
to astigmatism or the eyes in the physicians who chron- 
icle the fact. Liveing’s comments on these causes of 
the “nerve-storm” and the “habit” of migraine are 
most instructive—at least for us of to-day. Pity they were 
not more so to him. Liveing notes that makers 
and others compelled to work far into the night, often 
for weeks , complain of migraine. He does not 
i “close and confined rooms.” 
It is set down that “mental exertion”—it is not 


books,” “and those modern instruments of torture, com- 
petitive examinations,” are emphasized—“especially if 
coupled with X out-door life.“ The same 
thing,” says Liveing, happens in later years to literary 
and professional men,” especially between 30 and 40 
years of age. But “overwork and over-anxiety in busi- 
ness” are, in these cases, the causes. “Students’ life 
and intellectual competition,” not eyes, are the sup- 
posed factors. “In Mr. A.’s son the early. strain of 
school life caused the ‘day-nigntmare,’ which preceded 
his megrim, and his subsequent attacks of the latter 
complaint were always multiplied by close appl'cation 
and almost ceased with an out-door life. It was much 
the same, though commencing at a somewhat later 
et with his father and uncle.“ Dubois 

ound his own attacks subsided when he had leisure 
to stop severe intellectual work. In one of Liveing’s 
cases, “a child of 9 had been overworking at school, and 
on returning home early with a headache, etc.” An- 
other boy was 13 or 14, and to overapplication at school 
was ascribed his attacks. Of thousands of boys the 
same might now be chronicled. 

But among many other things pertaining to the eye 
the most striking and convincing demonstration of the 
ocular cause of migraine, and at the same t:me one of 
the most remarkable instances of scientific error, is that 
of Dr. Alexander Spitzer. In 1901 he published a most 
erudite and critical monograph on the disease, the con- 
clusion of which is that stenosis of the foramen of 
Munro is its unique and universal pathologic basis! 
This bizarre theory, the latest result of critical science, 
does not need a word to demonstrate its absurdity. One 
can only ask, why the inveterate disinclination to ig- 
nore the eye i ? 

In his great work, Allbutt, like many others, notes 
that migraine is of except:onal frequency among those 
pursuing sedentary or in-door occupations, and rarely 
in those living an out-of-door life. The treatment is, 
therefore, advised to live much out of doors. But All- 
butt and his departmental writer, Mackenzie, has no 
allusion whatever to eyes in the article. 

In 1888, Dr. G. Martin (Ann. d’oc., 1888, xcix, pp. 
24 and 205), a French oculist, published an article 
which some time will be recognized as truly epoch- 
making. But two writers, so far as I have noticed, have 
even mentioned Martin’s magnificent and daring at- 
tempt to bring the medical world to its senses. One of 
these, Spitzer, passes Martin by with a one-word men- 


— 
called study—especially in lads at school and young 
men at college often causes the first development, or at 
least the increase, of the malady. “Close application to 
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tion of his name. The second, Schmidt-Rimpler, him- 
self also an ist, scorns Martin’s theory with genu- 


ine unscience.? 


that of his patients, and it was soon evident that their 
migraines were due to astigmatism, i. e., to partial and 
too continuous contraction of the ciliary muscle. When 
a single eye was astigmatic, and the other not so or less so, 
the pain (hemicrania) was over the astigmatic eye. With 
loss of one eye the bilateral migraine (if one may be 
excused the absurd term) became unilateral. When 


as the incriminating diathesis. course, a headache 
can not be inherited, but only the anatomic, or other 
conditioning cause of headache.* The diathesis or con- 


stitutional factor determines whether existing astigma- 
tism will uce migraine, and just what its nature 
will be. Martin reports 352 cases. Low asti 

of course, are the rule—just such as the inattentive 
European oculist frankly ignores and scorns. There 
were, for example, in one series: 66 cases with 0.25 D.; 
121 cases with 0.50 D.; 77 cases with 0.75 D.; 18 cases 
with 1.00 D.; 2 cases with 1.25 D.; 1 case with 1.50 D. 

In higher degrees, as we know, there is no attempt 
to neutralize the corneal asymmetry and so no reflex 
disease. Near-work occupation is renounced, study in- 
terdicted, the eyes ruined, or a criminal life confirmed, 
but there is no migraine. 

The morbid science which made the profession ut- 
terly ignore the testimony of S. Weir Mitchell pub- 
lished thirty years ago, made it overlook Martin’s most 
valuable and scientific contribution. The t mass 
of the leaders who knew so much and yet who knew 


but it is now becoming more concealed and if ex- 
posed to public view, more sneery and much more 
sickly. The professional leaders, the text-book mak- 
ers, the ph-writers, especially if of European 
origin or tradition, have the smile thoroughly out of 
t rightly finds “glasses do not cure,” 

prescribed glasses 


2. specialis 
because he fails to see that he has never proper 
patients. The astigmatism, ametropia, etc., must be cor- 


rected in order to cure, and such correction is beneath the 
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became impossible. 
existence of the disease in either girls or 
same way one of the superstitions of the 
in physicians’ offices, both in patients and 
that with the menopause there is a 
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sight. In fact, they never smiled. Their books know 
nothing of eyes. In our country the bookmakers, as a 
One day Martin happened to get one of the astigmatic 
lenses of his own spectacles reversed, or “hindside-be- 
fore,” as patients often do, and he had a violent attack 
of sickheadache. This has frequently occurred with my 
patients, with the same sudden appearance of “the dis- 
ease whose nature is unknown.” Martin happened to 
possess the power of observation and to be a scientific 
scientist. From his own 7 he was led to study 
y one eye is in vision, if it is t astigmatic, 
the migraine is on that side. With cataract oo 
on both eyes the whole migrainous troubles disappear 
instantly, because there was then no function or mal- 
function of the ciliary muscle. (Surgeons and scientists 
should not, therefore, advise extraction!) Martin re- 
ports many cases of cure by spectacles correcting the 
ametropia. As to heredity, he counters capitally that the 
ä corneal abnormality (astigmatism) is as often heredi 
sickheadach 
physicians, 
of the hal 
: other is what the polite little 
“the gentleman from hell.” 

: The Relation to Age, Sex and Occupation.—From of 
old it has been noticed that migraine rarely appears be- 
fore the age of puberty, and that with old age it — 
pears. But I am sure that it occurs more often in child- 
hood 

so little. But the quiet protests and reports of other 
oculists began to appear, especially in America, and 
better still, thousands of patients began to tell thou- 
sands of their friends that “glasses cured my sickhead- 
ache.” The doctors kept on with that wonderful smile, 
the German ccullats. Patients so report and books and —— long ago have been manifest to the erudest observation. 
3. “A man bored a hole in a tree and a woodpecker came and There is no causal relation between the sexual history 
lived in it. | “The tree has conceived” sald the man, ‘and has brought and organs and migraine. The old observation that 
22 r went away and two fying women are more subject to the disease than men is also 
squirrels lived in the tree. ‘Wh 
‘is heredity.” explained by the fact that women have always in the 


done more near-work with the eyes than men—sew- 
oe house-life, cooking, weaving, reading, etc. When- 
ever men pursue such occupations the disease is propor- 
tionally as frequent, modified slightly by their greater 
neurologic and temperamental resisting power. 
50 also speak of the * 


ache among farmers, policemen, firemen, soldiers, ranch- 

athe- 
watchmakers, -keepers, copyists, sewing- 
machine girls, weavers, etc., the disease is as common 


regularity of rhythm in the attacks. But in another case 
and in 


from a few hours to almost any number of days. 
interim of freedom varies with each patient and with 


uracy of observation is 
shown in the descriptions of gastric symptoms by many 
writers. In the first place there should be a distinction 
drawn between nausea and vomiting. 


is far more — than 
emesis would bring relief. On the 
not seldom intense retching without any or but little 
vomitus. This is worse than either of the other two 
kinds of sickness. The difficulty of understanding what 
actually takes place in a given case is enhanced by the 
disinclination, especially in literature, of patients to 
isms, “malaise,” “nausea,” “Si and many 
ite or misleading terms. One's doubt is height- 
ened by the difference in different countries, and even 
in one country in the significance of the word “sick” 
and “sickness.” Many writers state that the gastric com- 
ication comes on and ends suddenly, and with the vom- 
ing there is immediate return to the normal state of 
health. But constant retching and digestive misery 
sometimes persists for one, two, and even three days. 
Then there is the failure to notice that the nausea and 
vomiting are but the latest and severest stages of the 
one disease, by of the 

, regardless o prodromal and cephalgic warni 

Parkman, Huxley, Browning, 8 „Carlyle, heeded 
the warnings and avoided the résults; Nietzsche, Mrs. 
er Fuller, George Eliot and Wagner did 
not „ and their lives were tragedies. There is also 
wanting in reports the recognition of the striking fact 
that patients with the severe gastric disease, sickhead- 
ache, which produces vomiting, indigestion, anorexia 
and anemia, are able and are irresistibly compelled to 
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walk five, ten or fifteen miles a day, or take some other 
form of exercise; and they are able to do it with ease 


— nag organic or severe stomachal disease is this 
poss: 

Colds, Rheumatism, and Gout.—In 88 practice 
the careful and scrutinizing oculist finds that common 
colds and influenzas have a strange connection with eye- 
* and 1 relief of * conditions often 2 

wearing of glasses. j 

strangely results in “a cold.” In the cases studied in 

iographic Clinics,” there are many confirmations of 
the fact. Mrs. Carlyle’s “eight influenzas annually” is 
an instance, and all the biographies of several 
of these cases colds and influenza are mysteriously pres- 
ent. It is exactly the same with rheumatism and gout. 
I have found no accident or cause ascribed for Parkman’s 
life- arthritis. The accounts of Nietzsche’s “rheu- 
matism” and that of the other patients are likewise both 
mystifying and ive. Sir Henry Holland is the 
great advocate of theory of the gouty origin of mi- 
graine. To excess of uric acid in the system he and 
many others ascribe the disease. Because migraine as 
an “independent disease” is in 12 to eyestrain, 
the only conclusion to be drawn is that eyestrain often 
causes gout, rheumatism, and the “uric acid diathesis.” 
To that conclusion, medical science may sometime come. 

Pareses, Paralyses, Anesthesias, etc., are most constant, 
frequently reported, and remarkably peculiar symptoms, 
concurrent or resultant, in the history of migraine. The 
following are the words of some of the reports: “The 
right arm becomes numb in the paroxysm, and in conse- 
quence so useless that she will let things drop from the 
hand.” “Numbness and a sense of tingling (like that 
in a foot or hand ‘asleep,’ as we say, and ‘pins and 
needles’) commence in the fingers of the right hand 
and 8 up that arm and side, until the 
throat is reached. The interior of the throat, the tongue 
and lips seems to share in the sensation, which is no 
longer confined to the right side, but affects these parts 
bilaterally. The speech is next implicated.” “It is ut- 
terly impossible for me to speak.” “This disorder of 
speech is like that of some other highly educated : 
tients.” An arm or a leg of the same side, one ; 
one side and one another, go to sleep.” “I feel a tingling . 
as if ants were on them. I have the same feeling in the 
mouth and tongue, and, further, during this period, I 
have the greatest difficulty in speaking.” Disorders of 
sensation and touch were present in 21 out of 60 cases 
in one series, sometimes alternating with disorders of 
sight. A distinguished physician, Travers, describes in 
his own case the numbness in fingers and tongue, so that 
touch and taste were muffled, etc. Piorry speaks of 
“painful thrilling,” vibratory in nature, “uselessness of 
the hands,” “transient hemiplegia.” The description of 
Nietzsche’s “rheumatism” creeping up the arm, etc., and 
others may be construed as the i 
and permitted patho 
often noted these diso: 


graine is caused by eyestrain, there can be but one con- 
clusion of the matter. The overlooked little and con- 
temptible cause, just as in daily life, is also the secret 
of pathology and practical medicine. 

Ocular Paralysis.— Transient paralyses and pareses 
of the ocular muscles are well-recognized effects in mi- 
grainous histories. “Of the internal rectus of the right,” 


242 

liberal professions, men and women of letters, etc. As 

the French say, La migraine est le mal des beaus esprit. 

This means only that such people read and write more 

An amusing and long-drawn out correspondence and 

discussion occurred in one of the London papers in No- 

vember and December, 1903, on “Brain-fag.” Almost 

every line showed that “brain-fag” was caused by use 

of ametropic eyes, not by use of the intellect. 

As to periodicity, when the life has been forced into 

larity and routine, there is sometimes an approach to 

a = = 18 a (x 
happiness. The length of the attack may thus vary 

= lent, from a or two, 

once in a lifetime. 

will have nausea only, not followed by actual vomiting, 

and it is the testimony of most patients that this nausea 
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“partial of the oblique,” ptosis, etc., are explained as 
17 — Double vision, of course, is the 
result of ocular paralyses. 

Psychic Disorders, not alone those naturally resulting 
from long and intense suffering, but such as tempor- 
arily and directly are the immediate consequences of the 
disease, are frequent in all the literature of migraine. 
Confusion of intellect, tempo loss of memory, in- 
ability to speak, or to speak intelligibly, embarrassment, 
ete., are frequent expressions. It is noteworthy that 
these are usually concurrent with anesthesias, paralyses, 
pareses, etc. “Confused and tumultuous mental and 
emotional conditions” are the most frequent effects. Hal- 
lucination is rare. Professor Lebert’s severe seizures 
began with “incoherence of ideas and difficulty in find- 
ing words.” “ and wandering in his mind ;” 
“unable to collect his thoughts ;” “mind affected ;” “men- 
tally incapacitated ;” “whatever he read left no impres- 
sion; “di of ideation ;” “double consciousness ;” 
“the past and present confounded ;” “feeling silly ;” 


ete., are a few of the hundreds of expressions that migh 
be gathered in the literature. The description given by 
Crichton (Vol. I, p. 237) of the case of Dr. Spalding 
* ef Berlin is most suggestive. When the patient tried to 
write he was unable either to think or to make sensible 
sentences. A multitude of excerpts might be gathered 
from literary history bearing witness to the same mental 
paralysis. Parkman’s “stirred-up head” when he wrote 
a few minutes told him to stop; Wagner, Nietzsche, and 
indeed all eyestrain sufferers had the same or similar 


profoundest evil is the dejection and disgust 
with life that follows persistent use of astigmatic eyes. 
It is noticed in all the best literature of migraine, ill 
humor, petulance, morbid introspection, irritability, pro- 
ceed to melancholy and pessimism in the extreme cases. 


Nq fear” is recorded by Dr ds; 
“a sense of ap ion insecurity,” 
“dread,” “apprehension,” “something about to happen,” 


of a mental quality. There is a 


and the greatest = believed in his insanity. 
ught to be insane by physicians who 


that “myopia can not produce migraine ;” and this 


MIGRAINE—GOULD. 


head warm, and also 


literary workers is the almost single cause of the 
pessimism” in an age of rugged vigor, luxury 
and national expansion. 

The lessening of the amount of literary work that 
would otherwise have been done is exactly in propor- 
tion to the severity of the reflexes, or in the skill 
whereby they are avoided. In private practice one 
finds whole lives made futile, painful and invalid. 
Doctors are consulted, travel undertaken, spas visited, 
hydropathy pursued, quackery multiplied, patent med- 
icines ed, narcomania encouraged, ale holism 
made chronic. labor 
avoided, made impossible, reduced to an hour or two 
a day or to a life a of production of a few lines 
a day. To avoid this Parkman is compelled to write 
his own name by means of his gridiron, and Nietzsche 
is paralyzed at 44. Moreover, the literary work done 
is abnormal in character and is produced “in a white 


Treatment.—The chapters on the treatment of mi- 
graine longer than that famous one 
i and satisfac- 


4. The fetid gums, especially if “joined with aloes.” 

5. Camphor, nitre. 

6. He advises against the too common practice of 

cutting. off the hair, because it is supposed to keep the 
in order that cold applications 

— be applied. The — 


hemorrhoidal di 


8. The 4 of the 
lieve much in this, but says that 


Parr doesn't 
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| ancy,” ete., Wagner, Nietzsche, Carlyle others 
“losing their senses; “confusion in the bead; un- ; 
easiness ;’ “irritability ;’ “mental incapacity ;” “sick- 
| giddiness ;” vertigo; “determinations of blood to the 
| head; “threatened apoplexy ;” “tumultuary disorder,” 
| of drugs to be tried. The profession at one time set- 
tled down to hydropathy and diet, until the amusing 
: and yet warning resultlessness lessened the enthusi- 
asm. And then the quacks took up these scientific 
methods. How both treated the 14 sufferers of “Bio- - 
graphic Clinics” may be read in those volumes. The 
present-day treatment of such patients is as ineffective 
and scarcely less irrational than in the time of Parr, 
who advises: 
disorders. 1. Keep the bowels open, i. e., give cathartica, 
purges, etc. 

2. Drain from the head, by a perpetual blister on 
vertex, etc. 

3. Emetics. “The tyro, without a suspicion of the 
difficulty, by the exhibition of an emetic has sue 
ceeded.” 

some of many expressions that have deen recorded. 
Sir John Forbes says: “There seems to be some pecu- 
liarity in the pain, whatever be its degree, unlike the 
pains of other _ of the body, and as if it were com- 
bined with something — — 
feeling and a fear of · impending death, and the primary — — head, and 
symptoms of corporeal disorder, etc.” This intellect- ne 4 
ual disorder and morbidity of the emotions is painfully duencz and duration of his paroxysms. ( arr 
evident in many great literary men who suffered from mi- published his dictionary he was 69 years old!) 
graine or from eyestrain. In Parkman it was so evident, 7. Bleedings, leeches, cupping-glasses, opening the 
and yet so under control, that his friends, not himself, temporal artery, diet, etc. 

the whole circle of practical medicine no question is 
of Wietasche’s IIe of 12 so d-fficultly explained as the connection of the hem- 
malady, but that did not prevent the terrible tragedy of orrhoidal discharge with the general health; or, rather, 
his paralysis. Even Professor Möbius, in 1903, says the supposed connection as stated by the German phy- 

great Sicians. The experience of ages must not be over] 

e has The hemorrhoids were considered at a certain period of | 
heard of it, cares nothing for it. And if he cared much life as essential to the male as the catamenia to the 
for it, he could not, in all Germany, get it corrected in female. é 
his patients. Wagner resolved to commit suicide many 9. Mental causes, anxiety, etc., are to be lessened. 
times, when driven to desperation by his awful suffer- Sequels of Migraine.—Martin and others have no- 
ing. The effect of this mental torture and gloom in ticed that migraine often ends in a period of herpetiam. 
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One is reminded of Wagner’s life- and inexplicable 
attacks of “erysipelas.” Blanching of the hair has been 
noticed. The disappearance of migraine, says the 
“Dictionnaire des Sciences Médicales,” is often followed 
by gout, asthma, hemorrhoids and cutaneous affections. 
usseau says the same of gout. Tissot, Wepfer, 
Schobelt, Laurent, Percy, etc., cite cases in which mi- 
ine disappeared and was at once replaced by an un- 
uerable diarrhea, to which the original disease was 
erred. The relation to hemorrhoids noticed by 
gives a into clinical medicine, at least 
of the middle and ages, which seems to have been 
overlooked or outlived in our time. 

Use of the Eyes at Near-range is the Cause of Mi- 
graine.—I have never had or read of a case of migraine 
or of sickheadache in which it was not strikingly man- 
ifest that near-use of the eyes was the cause of the dis- 
ease. 


s&s 


3.8 
2 
7 


* The lighter forms of migraine, the unclassifi- 
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graine” are, says a later writer, “essentially of the same 
stock—merely feebly developed forms or the vanishing 
inheritance of previous generations.” To such a pass 
have the theorists come! Driven by tion and a 
sound observational instinct, the excellent Li 

after excluding certain types, justly and rightly, cro 
them all into “one independent affection, constituting a 
malady per se—all varieties of migraine.” 

Liveing is right in finding the riotous multiplicity 
of symptoms classed under ache, sickheadache, etc., 
to be the expression of one independent morbidity or 
malady per se, erroneously called migraine or the me- 
grims. But Liveing, as well as other writer on 
the subject (except Martin), missed the open secret. 
The appalling mystery of thousands of years, especially 
of the last 300, the explanation of the one disease whose 
cause and nature and cure are unknown, is now clear 
to all who wish to know, and whose minds are capable 
of receiving the truth. Migraine, in its so-called typ- 
ical or in its multitude of atypical forms, is but one of 
the manifestations and results of in. Eyestrain 
produces almost an infinity of morbid results, and mi- 
graine, typical or not, is, if not absolutely, almost 
always, one of the products of the malfunction of as- 
* eyes. ag Rg can test the theory who wishes. 

disease may caused experimentally (on the 
skeptics, if they will!) by wrong glasses or by malad- 
justed right glasses. It may be cured by lenses correct- 
ing the astigmatism on which the disease depends.“ 
The profession has for many years scorned the truth, 
until now the patients themselves are fast becoming 
aware of it * For many 
years to come will probabl ve to teach physi- 
cians the etiology and 12 of their ailment. 


LIPOMA ARBORESCENS TUBERCULOSUM OF 
THE KNEE JOINT. 


CHARLES G. LEVISON, M.D. 

Associate Professor of Surgery in the Post-Graduate Department, 
University of California; Visiting 

County and 

Surgeon to 


J. S., male, age 50, has suffered with a swollen knee joint 
for several years; this has gradually grown worse, and was 
extremely painful on motion. He was incapacitated for work, 
and was compelled to rest heavily on his cane while walking. 
There was no history of traumatism, syphilis or tuberculosis. 

Examination revealed a knee much larger than its com- 
panion, with an obliteration of the patellar folds. Fluctua- 
tion was t. The patella was very movable, due to the pres- 
ence of fluid within the joint; no pain on manipulation. The 
patient could flex his leg to a right angle; this movement was 
accompanied by a “meaty” crepitus, not the form of crepitation, 
however, commonly felt in a diseased joint; in other words, a 
sensation was transmitted on palpation, as if some soft substance 
were present within the joint. This crepitation became more 
marked as the flexion increased. The 


fying | —s unanimity and intensity to this 
fact. The records of private cases show the same thing. 
In the extreme cases, and especially during the ages 
from 40 to 60 years, this inability to write and read 
reaches such a height that it is possible only for an 
hour or two or a few minutes a day, and dn only 
with cries of pain. Letters are replaced by postal 
cards, near-work with the eyes is renounced, and a tri 
— 
of a hundred kinds and in a 
up largely to meet the demand 
the relief of other ills that came 
ld and the profession ascribed the 
cures to the stopping of intellectual work, and to the * — 
waters, packs, mountains and sunshine. But the ills nern f 
returned always when the eyes were used. Thousands 
of other persons used brain and eyes without these ills, 
that made no difference in faulty observation, and the 
domination of theory and preconception. 
Almost all observers find it impossible to draw any 
distinction between headache and megrim. What 
causes one causes the other. What cures one cures the 
other. As a matter of theory, they draw fine and in- 
finite distinctions between the two, but they are ter- 
ribly puzzled, contradictory and _ self-contradictory 
when it comes to observation of cases and to treat- 
able thousand types of headaches and “masked mi- 
— —— shadow darker on the outer side. There was no increase 
mumber of leucocytes and no temperature 
intellectual operations its excess is often a cause of pain; though, The Diagnosis of hydrops tuberculosis with synovial in- 
im many instances, the cephalaigia of students is connected with volvement was made. 
— Operat ion.— Under hemostasis, an incision was made along 
5. This cause has been operative, one may believe, in establish. the outer side of the patella, which was followed by the escape 
„ Ar custom of mon a and _. of about 120 c.c. of a clear yellowish serum. As this serum 
r produce pata in the head, which are sti SecaPed myriads of villi protruded into the wound; these, on 
less easily traced. . . . On a review of these causes of idio- 7. Very rarely it is not curable, as in the cases of George Eliot 
any of those which we can ascertain.” Able if the careful and scientific oculist is found. 9 
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closer examination, were seen to spring from the postpatellar 
bursa. On the outer side, the bursa of the quadriceps, which 
formed the basement membrane of these villi, was easily 
extirpated, but it was soon seen that, in order to remove the 
growth completely, it would be necessary to expose the entire 
joint. This was done by making a transverse incision th 


debted to Dr. Lois Nelson, pathologist of 


shape and attached to the base of the tumor by very slender 
stems. The villi vary much in size; some are 2.5 cm. in 

and are broad, and others are pin-point in size and 
like. 


13 


117 
fa 


Diagnosis.—Lipoma arboresgens tuberculosum. 

True lipomata of the knee joint have been observed. 
Riedel’ reports two cages of this nature which were re- 
moved from the knee joint. They were both about the 
size of a walnut. In one of these cases the tumor sprang 
from the anterior surface of the femur, the other from 


joint. Here the nucleus for the development of a 
neoplasm is formed. If this be the correct etiology, 
this condition can hardly be classified with the new 
growths. In the “lipoma arborescens,” as first described 


1. Riedel: Deut. Zeit. f. Chirurgie, bd. x, p. 371. 
2. Koenig: Ibid. 
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by Johannes Mueller,’ a case is 2 characterized 
by the development of innumerable villi, which have 
undergone a fatty transformation, the process bei 
considered a true lipomatosis of hypertrophic Boon. 
villi. Schmolck* 1 — 44 this condition as a Lipo- 
masie der Gelenk “g 

In consequence of impaired nutrition and diminished 
circulation, this process may become infected with the 
bacillus of tuberculosis, when there develops the 
“lipoma arborescens tuberculosum.” This condition has 
been exhaustively described by Schmolck, who reports 
two cases of this disease, presenting excellent illustra- 
tions. In these cases, as well as the cases subsequently 
reported by Israel.“ Von Brun,“ Stieda’ and Painter,“ 
the true pathologie nature of the growth has been de- 

The first case reported by Schmolck consisted of a 
tumor of the knee joint, and was composed of numerous 
villi of various shapes and sizes, several of them at- 
taining the size of the thumb. On the surface of these 
villi minute tubercles could be seen macroscopically. 
The microscopic picture was that of tuberculosis. The 


Bacillus tuberculosis could also be demonstrated. In 
this case the joint contained no fluid, but in the second 
case considerable fluid was found. In the latter case 
the villi were not so large, but were of the same char- 


Stieda reports two cases of his own, and reviews the 
literature quite exhaustively. His conclusions are re- 
ported in detail by Painter.’ The latter re seven 
cases of lipoma arborescens operated on by himself, with 

ing results. His conclusions are, in the main, in 
with those expressed by Stieda, but he believes 
tuberculosis to occupy a less prominent in the 
etiology of this condition than does Sti Painter 
advocates the early opening of the joint, when the ab- 
sence of clinical evidence of joint di leads to the 


diagnosis of non-tubercular affection. 


3. Joh. Mueller: Pitha and Billroth, vol. Il, p. 576. 
4. ick : Deut. Zeit. f. Chirurgie, vol. 

8. : Handbuch d. Prakt. Chir., vol. iv, p. 

8. 


. Stieda: Beitr. f. Klin. Chir., xvi, p. 1896. 
Painter: Boston Med. Jour., March 19, 1903. 


In Anesthetising. Never forget that the safest anest 
is surgical anesthesia, steadily maintained. Never forget 
the least quantity of anesthetic which will 


Never forget that Waller was right in saying 
“Death is nearly always due to unskilful administration, and 
the administration in 


is 
Colorado Medical Journal. 


of an overdose.”—Stone 
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the extensor muscle, severing it completely from the patella, 
which was then turned downward and forward. Considerable 
difficulty was experienced in separating the bursa on the inner 
side from its attachment to the patella and the condyloid 
surfaces of the femur; these, however, were found free from 
disease. Hemorrhage was slight and easily controlled by 
pressure. The ends of the severed muscle were then united 
with plain catgut and the wound closed, smal) gauze drain- 
age. A plaster cast was used with the leg in extension, no 
counter extension. 
Course.—Recovery was uneventful, the patient leaving his 
bed within a fortnight. At this time passive motion was com- 
menced, so that after four weeks he had 60 degrees of flexion. 
He then passed from my observation, being compelled to leave 
the city. Six months have not elapsed, and he writes me that 
he walks without a cane, using one only when walking long 
distances. He can bend his leg to a right angle, and is much 
pleased with the result of the operation. 
For the following description of the above tumor, I am in- 
ee the California ~ 
Women’s Hospital: = 
Macroscopic Examination.—The tumor is an irregular mass N A. 8 
measuring 15 by 8 cm. and from 1.5 to 2 cm. in thickness, 5 Py et 
and representb the true synovial bursa. The outer surface 
of the tumor is comparatively smooth. The inner surface is pi ae SR 1 
thickly covered with villi, which produce a shaggy appearance. . 7 wt N 1 
Each villus has a smooth surface, most of these being pear- 
Microscopic Examination.—The base of the tumor is com- ~~ 4. X. 2 
posed chiefly of fatty tissue, and projecting from this are 197 *. 
innumerable villi of various sizes. Throughout this fatty | 
tissue are scattered small areas of fibrous connective tissue, 
and very numerous groups of round cells. A few of these 
groups of small round cells show a typical arrangement of 
and epitheloid cells in the center and a border of 
— 
explains the etiology of this condition, stating that in 
consequence of an overextension of the leg the sudden Sts. 
stain thrown on the fascia lateral to the patella would 
result in a tear of the synovial membrane, thus per- 
mitting the entrance of the extra articular fat into the n 
that 
the 
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IMPROVED TECHNIC FOR NERVE a EXAM- 
INATION. 


the greatest importance for the advancement of our 
knowledge of the minute structure of the human and 
animal body, for a method once devised by a single in- 
vestigator may be applied by hundreds of others to the 
solving of special problems. So important is the exten- 
sion of technic that a number of the ablest investigators, 
among whom as especially noteworthy Carl Weigert of 
Frankfort may be mentioned, devote nearly all their time 
and energies to this phase of science. 

Particularly in the study of the structure of the ner- 
vous system is the influence of the introduction of spe- 
cial methods easily discernible. As a matter of fact, 
most of our newer knowledge of neural anatomy can be 
grouped around the methods of Flechsig, of Weigert, 
of Marchi, of Golgi, of Nissl and the methods of Apathy 
and Bethe. Especially fruitful was the modification of 
the Golgi method, devised some fifteen years or more ago 
by the distinguished Spanish investigator, Ramon y Cajal. 
His “rapid process” applied to embryonic tissues and the 
nervous systems of the newly born, revolutionized our 
ideas of the structure of the central and peripheral nerve 
organs and gave to the study of the histology of the 
nervous system an impetus so great that it is still felt 
in all quarters of the globe. 

This autumn Ramon y Cajal has published the de- 
tails’ of another method applicable to the study of the 
nerve tissues, but this time not for the demonstration of 
the external morphology of the nerve cells and fibers, 
but for revealing those extremely delicate intraproto- 
plasmic structures, the neurofibrils of Apathy and Bethe. 
The methods for studying these fibrils employed hith- 
erto—those of Apathy, Bethe, Simarro and Donaggio— 
have all been exceedingly unsatisfactory, owing to either 
inconstancy of result, complication of technic or limi- 
tation of applicability. to single portions of the nervous 
system or to the neural tissues of only certain of the 
animal series. ‘The new method of Ramon y Cajal does 
away with all these difficulties. It yields constant results, 
is simple, and is equally applicable to the tissues of man 
and animals down even to invertebrate forms. More- 
over, it stains the neurofibrils from the time of their 
first appearance onward, so that we now have the means 
1. Ramon y Cajal ., Sobre un Sencillo Proceder de 

Nerviosa. 


Impreg- 
Latinos de Med., y de Biol., vol. 1. 1903, Madrid. 


EDITORIALS. 


Jour. A. M. A. 


of determining both the histogenesis and phylogeny of 
these remarkably attenuated structures which exist with- 
in the protoplasm of the nerve cells. The details of the 
method are given in the article referred to. Suffice it 
here to say briefly, that it consists of impregnation with 
silver nitrate and subsequent reduction with a solution 
of pyrogallic acid. 

One of our contributors, recently in Madrid, visited 
Ramon y Cajal’s laboratory, and was shown the neuro- 
fibrils stained in a whole series of nerve-cell prepara- 
tions of the most varied origin. The single threads 
stand out distinctly, stained dark brown coffee or choc- 
olate color. Two kinds of neurofibrils can be made out: 
1. Large primary fibrils which pass from one dendrite 
into another. 2. Small, pale granular secondary fibrils 
which anastomose with the primary fibrils and give rise 
to a complicated intraprotoplasmic network. 

The significance of the neurofibrils is as yet entirely 
obscure. Apathy and Bethe regard them as the conducting 
elements of the nerve-cell protoplasm, but the evidence 
in favor of such a view is far from convincing; indeed, 
many of the best authorities regard the theory that the 
intraprotoplasmic fibrils conduct, as improbable. Fur- 
ther studios of these interesting features of the nerve 
cell will be awaited with interest. 


OYSTERS AND TYPHOID FEVER. 

The towns known as “The Oranges” in New Jersey 
have been suffering from more typhoid fever than usual 
this year, and a recent increased prevalence of the dis- 
ease led to a careful investigation by the health board 
of the city of Orange. As is usually assumed, this in- 
crease was at first attributed to the water supply. Care- 
ful bacteriologic investigation, however, failed to confirm 
the suspicion of possible sewage contaminations of the 
drinking water of the town. It was found, however, on 
investigation, that a number of the patients suffering. 
from typhoid fever had been hearty eaters of raw oys- — 
ters, especially in the period shortly before their fever 
manifested itself. The local health officer declares that 
“careful investigation has confirmed us in the belief that 
the present outbreak of typhoid fever has resulted from 
the consumption of oysters procured from infected 
beds.” 

This is, of course, not the first time that such an 
origin of typhoid fever has been suggested, but it should 
recall attention to the present methods of marketing 
oysters. Unfortunately many people seem to regard 
the plump white oysters, so often served now in res- 
taurants, as preferable to the grayish, rather thin oys- 
ters that the gourmet of a few years ago was accus- 
tomed to consider the luscious delicacy best suited to his 
taste. Because of this false taste, oysters are bleached 
and rendered plump by dealers on the way to local mar- 
kets. Normally oysters are accustomed to sea water. 
If they are removed therefrom and placed in fresh 
water for a time, they become much whiter than before 
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and apparently grow fat. This plumpness, however, is 
not due to any addition of substantial material to the 
oysters’ tissues, but only to the retention of more water 
than under natural circumstances. In a word, it is a 
question not of digestion of food and consequent ac- 
cumulation, but rather a freak of osmosis. In order 
to secure this specious appearance of plumpness, oysters 
are not infrequently placed in fresh-water streams for a 
time before being served. Needless to say, with the 
present increase of population in this country, there 
are very few fresh-water streams that are not subject to 
contamination by sewage. Owing to the fact that oys- 
ters gather their food from water that flows by them, 
they are sure to retain any organic particles present, and 
typhoid bacilli thus find not only lodgment but a favor- 
able culture medium in the oyster: tissues. The fresh 
water apparently renders digestive processes in the oys- 
ters so sluggish that bacilli thus retained are not di- 
gested, as would be the case under normal conditions of 
life, but, on the contrary, actually increase in numbers, 
leaving the host still more incapable of resisting inva- 
sion. 

It would, therefore, seem rather important that, first, 
the present mistaken taste for bleached, plump oysters, 
which any connoisseur well knows are by no means 
equal to the thinner, grayish oyster fresh from the sea 
water, should be corrected; second, the present habit 
of dealers in supplying this false taste of their patrons 
should be officially discouraged, if not actually forbid- 
den. Those who feel they must indulge in the luxury 
of uncooked oysters should be careful to know the source 
of the bivalves supplied them, and especially whether 
the bleaching, fattening process has been carried out in 
water that is above suspicion. These precautions are 
even more important in the inland towns at a distance 
from the seacoast than near the fishing beds of the oys- 
ter, because when oysters are shipped to some distance 
they take on an even flabbier appearance than normal, 
and dealers are tempted to improve their looks by the 
often dangerous process of immersion in fresh water. 


DOES IT PAY TO BE A DOCTOR! 

From the heart of one who loves his fellow-men comes 
the latest tribute to the life of the real physician. Calm 
and dispassionate, but with a keen appreciation of the 
noblest ideals which we ourselves are so fond of holding 
up, Arthur Goodrich, in Frank Leslie s Popular 
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profession—but every doetor is a member of a vigilance 
methods, 


F 
2 
7 
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fession, through the county medical societies and other organ- 
izations, holds the men in line. Every doctor knows that 
once a man is cast out it is almost impossible for him to 

has 


＋ 


is the building up of a practice, slowly and by reason 
of worth and personality, while he fills in his odd time by 
perfecting his knowledge. After the practice is ac- 
quired, the average physician has only an income of 
$750. Large financial awards come to few men in the 
practice of medicine. Large fees, though justified, are 
frowned on by an inconsistent public, and the safeguards 
which the medical profession itself has erected to wall 
off commercialism holds the physician back from compe- 
tence—to say nothing of a comfortable income. 
Thus Mr. Goodrich answers the question from one 
viewpoint, but from another he paints the beautiful por- 
trait of a true physician. “Anyone who sees a physi- 
.cian’s work at close range knows that he spends hours 
of conscientious labor for which he never means to get 
money returns. The dispensaries and hospitals are filled 
constantly with sick who can not pay, and be it said, to 
the shame of the public, with sick who can pay as well.” 
In every other profession general publicity is looked en 
as legitimate, but for the physician any kind of personal 
publicity is looked on askance by the profession. The 
profession looks on its work as private with its patients. 
Physicians publish valuable results for other physicians 
to use. “Hundreds of physicians and surgeons are con- 
stantly doing things that are really great and the public 
has never heard of them and probably never will, but the 
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constantly reflecting the glitter of golden profit. He has an 
income of about $4,000. 

This, then, is the rock—the rock of money madness—on 
which the profession splits into professional doctors, merchant 
doctors and quacks. Of these the profession recognizes only 
the first, and draws rigid lines against the other two. Among 
reputable physicians there are, of course, many who have as 
acute an itch for money as a Wall Street broker—the doctor 
—2K 
worked years and spent thousands of dollars to obtain. 

The commercial physician, the quack and the patent- 
medicine parasite are all valued at their true worth, and 
the author apparently draws the line from experience, 
such as the Writer ought to have who essays to write such 
an article. While most of the statements in the article 
are correct, it is an overstatement to say that there are 
200,000 physicians in the country. The overcrowded 
condition, bad enough as it is, is not so bad as that. 

Mr. Goodrich calls attention to the required four 
years of academic work, four years more of grinding 

work in a medical college, two years of practical experi- 
ence in a hospital, and then the sitting down to wait—for 
the physician can not go out after patients. Then there 
Monthly for February, discusses: “Does It Pay to be a 
Doctor?” It will please every physician—even those for 
whom a veiled shaft is drawn—for it is so sens.ble. The 
following is worth quoting: 
The renowned physician started to study his profession late 
in life. He worked to . — 8 in his ae profession knows and respects them.” The editor says 
practice, then to hospital patients, ly as a professor . : f 
to the young men who were beginning the long, uphill journey in an introductory paragraph : 
he had made. He has worked as nearly all of the so-called There is no group of men of like importance in this coun- 
“big men” have worked, with philanthropic intent. He has try whose pictures and personalities are so unfamiliar to the 
an income of, perhaps, $60,000. The second man started work public as those of our distinguished physicians and surgeons. 
by; be has done a great deal of good, but his eye has been The fact is a striking commentary on the unique conservatism 


248 


age. 
The two closing paragraphs are as follows: 
There are, however, other rewards, not for the doctor who 
plays politics or who uses “judicious advertising” without 
being caught, but for the conscientious, earnest man, “what 
amplest recompense!” Saving lives by quiet heroism, healing 
the sick, lengthening and lightening the days of many a 
chronic sufferer, daily deeds of kindness and charity, constant 
self-sacriticing service; these form a heritage that money can 
scarcely measure. An old and successful business man, after 
a conversation with a poor country doctor whom he knew as 
a boy, remarked with a tremble in his voice, that cried sin- 
cerity: I'd give all I’ve got for that man’s memories.” 
Did you ever see a surgeon at work and feel the calm with 
which he unostentatiously does wonderful and dramatic things? 
Have you ever met a good doctor of and failed to 
feel his usually quiet, dignified, forceful personality, with the 
sentimental edges knocked off by rugged experience, but with 


INHERITED TUBERCULASIS. 

The old notion of the direct heredity of consumption 
has been very generally treated as exploded since the dis- 
covery of the bacillus by Koch, and it is almost a point 
of faith at the present time to deny anything more than 
the remotest possibility of such heredity. The most that 
is usually admitted is that predisposition may exist, but 
that this may be counteracted by environment and 
proper treatment. Certain clinical facts, however, have 
still led some persons to maintain that the danger from 
communicable disease is on the whole less serious than 
from consumptive ancestors, whether the germs were 
transmitted directly or not. Thus, in an article pub- 
lished in THE JouRNAL’ on conjugal tuberculosis, Ban- 
nister came to the conclusion that it was far more dan- 
gerous to have a consumptive parent than a consumptive 
wife or husband. Constitutional predisposition was 
credited in these cases, not the transmission of the germ. 
The latter, though known to be possible, was considered 
to be one of the rarest of happenings. 

In a recent article,“ however, Warthin and Cowie 
bring out certain facts which seem to point to the possi- 
bility of the dl rect transmission of the disease from 
parent to child, and that it may be of much more fre- 
quent occurrence than has been of late years suspected. 
After a careful study of the reported case and a de- 
tailed report of the postmortem findings, they conclude 
that placental tuberculosis is by no means only a 
rare possibility. In their case there was d general 
miliary tubereulos s of the mother with abortion and 
death at the fifth month, tuberculous thrombosis of the 
placental sinuses and intervillous spaces, tuberculosis of 
the placenta, tuberculous thrombi in the fetal blood and 
the presence of free tubercle bacilli in the fetal circula- 

1. Tun Journat A. M. A., April 13, 1901, vol. xxxvi. 

2. Journal of Infectious Diseases, January 2. 
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which has marked a single profession apart in our commercial. 
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tion w:thout change. They point out that the 
presence of tubercle bacilli in the maternal sinuses and 
in the intravillous spaces is a point of great significance, 
and that if the germs gain access to the circulation they 
will naturally tend to collect in the placental sinuses, 
there to give rise to pathologic disturbance. If their oc- 
currence is possible in such great numbers, as in this 
case of miliary tuberculosis, is it not also probable, they 
ask, that, in cases of chronic or local maternal tubercu- 
losis in which bacilli pass into the general circulation, 
the germs may collect in like situations and their fu- 
ture development depend on their ability to multiply? 
It may be perhaps assumed that the germic‘dal action of 
the blood will suffice to inhibit or destroy small num- 
bers. If multiplication, however, does take place and 
agglutination and coagulation of the blood result, it is 
probable that these processes serve, within certain limits, 
to protect the placental tissue, but the authors referred 
to do not consider it safe to say that an intact syncytium 
will not permit the passage of bacteria. This, however, 
is not of such great importance if a denuded surface will 
permit the passage of bacteria. From its earliest period 
the chorion shows progressive atrophy and growth. 
Anemic infarcts are constantly present, and through 
such damaged areas bacillary transmission -may occur. 
In the later months of pregnancy the placenta is a 
senile organ with many vulnerable points and many op- 
portunit.es for the passage of germs. The fact that the 
bacillus may be present in such numbers in the fetal 
circulation without causing changes other than those 
of thrombosis is noted as apparently remarkable, and 
several theories are suggested to account for it. There 
may have been a very recent passage of bacilli through 
the placenta, or diminished virulence may be assumed or 
relative or absolute immunity on the part of the fetal 
tissues. The second possibility may be thrown o 

the germs showed full virulence in inoculation experi- 
ments. The question of immunity of fetal tissues will 
have to be settled by further investigations, but Warthin 
and Cowie think, if it can be proved that such an im- 
munity exists and that tubercle bacilli may live for some 
time in the fetal tissues without causing histologic 
changes, the theory of latent congenital tuberculosis will 
receive a tremendous impulse. There are certain rea- 
sons for suspecting that such latency may exist, and cases 
have been reported, such as one referred to, by Doleris 
and Bourges, in which such a latency of tuberculosis 
seemed very probable. The apparent immunity, more- 
over, of the fetal tissues to certain poisons is well 
known. 

Latent congenital t therefore, they con- 
clude, is both possible and probable, and it is not unlikely 
that it is of much more common occurrence than is 
usually supposed. If we accept these facts and the deduc- 
tions of the authors, it would seem that we shall have 
to revise one of the commonly accepted notions at the 
present time, namely, that of the rarity of transmitted 


sympathies, quickened and chastened by suffering? He is 

certainly different from the everyday man with whom you 

do business. Is it true that he is a dying relic of an “old 

school,” or is he one of the bands between the old and a more 

vital future which will have in it the vigor and progressive- 

ness of the present day, ripened and mellowed with old-time 

gentleness and charity? 
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congenital tuberculosis. At all events, the paper is one 
that should leave an open mind in regard to the subject 
for future investigations to satisfy more or less thor- 
oughly. There is evidently a need of further study, and 
perhaps one more disputable point has been added to the 
many that now exist in regard to tuberculosis. 


THE PRICE OF DIPHTHERIA ANTITOXIN. 

Newspapers have had much to say, in the past few 
days, in regard to an antitoxin trust and the rise in price 
of antidiphtheritic serum. Much of what has been pub- 
lished has been of the sensational order, naturally. It 
is only fair that both sides of any question be considered 
before deciding pro or con, and with this in view THE 
JounxaL has corresponded with three firms manufac- 
turing this article, and has conferred with members of 
the Health Department of the City of Chicago, and 
with others interested. 

It is denied by two of the firms that any combination 
of manufacturers of antitoxin has been formed, and it 
is asserted by all the firms that the price of the serum, 
“quality considered,” is not higher, but lower than for- 
merly. Until recently two grades of antidiphtheria serum 
have been on the market—a concentrated serum and a 
weaker one. The latter is no longer manufactured, and 
only the concentrated can be obtained, this being sup- 
plied in 1,000, 2,000, 3,000 and 4,000 units packages. 
Bulbs containing, respectively, 500 units and 1,500 units 
are no longer supplied. We quote below from the price 
lists of one firm, which are about the same as those of 
the others: 


1903 Paice List. 

Number of Units. “X” Prices. “XX” Prices. 
$1.50 $2.25 
4.00 
„ Not listed Not listed 


to the wholesaler. 


1904 Price List. 

Number of Units. * List Price. 
$2.00 
5.00 


Twenty-five per cent. discount to the retailer; 33 1/3 per 
cent. to the wholesaler. 

It will be seen by comparing the price lists for the 
two years that there is an apparent small reduction in 
the price of the concentrated serum. We understand 
that the Health Department of the City of Chicago has 
been supplied in times past with the less concentrated or 
weaker serum, and this at a figure lower than that listed 
to wholesale druggists, the various manufacturers mak- 
ing bids for furnishing the serum. It is asserted that the 
Health Department has received such a discount that it 
only paid for 1,000 units, $0.57 ; for 2,000 units, $1.14; 
for 3,000 units, $1.71. If these figures are correct it is 
plain that the cost of the serum to the city will be 
twice that of last year, even with the same discount, 
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because nothing but the concentrated serum can be 
obtained. 

Now comes the question of the relative value of the 
two grades of serum formerly manufactured. Would 
1,000 units of the weaker serum do the work of 1,000 
units of the concentrated serum? Is the concentrated 
serum more reliable than the less concentrated, or is it 
merely more convenient as it is much less bulky? If the 
weaker serum is unreliable, it is well that it is no longer 
on the market, but if it has been found satisfactory, then 
its removal from the market forces the use of the more 
expensive serum, simply because concentration makes it 
more convenient to administer. Is it possible that the 
Health Department in previous years has been supplied 
with an inferior grade of serum in order to meet com- 
petition prices? We hardly like to think so. On the 
contrary, we understand that the serum used by that de- 
partment has been perfectly reliable and satisfactory. 

Can it be that, even at the low figure of 57 cents per 
1,000 units, that the manufacturers realized a marginal 
profit, or are we to believe that the firms supplying the 
city with antitoxin have been doing charity work? Pos- 
sibly the opportunity to advertise their goods was an in- 
ducement to make the special discount of some 62 per 
cent., whereas even the wholesalers are reported to have 
had only 33 1/3 per cent. 

With the variable scale of discounts given in the past, 
we are inclined to infer that there must have been 3 
large profit in the manufacture of antitoxin, especially 
when sold at the smallest discount, e. g., 20 per cent. to 
the retailer. | 

Judging from the correspondence before us and from 
the information which we have concerning the manu- 


facture of antitoxin, we can not but believe that the 


prices of antitoxin have been and are higher than is 
necessary for a reasonable profit. We say this, realizing 
full well the great responsibility that rests on those who 
undertake to supply this most valuable therapeutic aid. 
Further, we can not believe that the firms supplying 
the Chicago Department of Health at over 60 per cent. 
discount from former prices were losing money. 

Physicians are especially interested in this matter, 
not only because they want a city health department to 
secure the means of saving lives at a reasonable expense, 
but because they have the welfare of their patients at 
heart, many of whom, unable thems:lves to pay for 
antitoxin, are supplied at the physician’s expense. But 
under no circumstances must it be thought that physi- 
cians want a cheap antitoxin; it must be good and 
reliable under all circumstances, no matter what the 
cost. 


FIRE RISKS IN COLLEGE AMPHITHEATERS. * 
These are the days of building inspection, revision of 
law, installation of fire-prevention devices and polishing 
rusty exit hinges. Shocked by the sacrifice of more than 
half a thousand lives in the Iroquois Theater fire in Chi- 


— 
Twenty per cent. discount to the retailer; 33 1/3 per cent. 
— 


cago, the whole country is emphasi that all buildings 
used for concourse shall be provided with adequate fire 
protection and means of escape. There is a class of 
buildings which has not, to our knowledge, been men- 
tioned in the overhauling process now going on. In 
many medical colleges may be found amphitheaters on 
the third or fourth floor, seating, in some instances, 
hundreds of people, and lacking adequate means of 
exit. Many of these are in buildings whose interiors are 
wooden and of quick-burning construction, the stairways 
are few, narrow and winding, and the doors are small. 
On extraordinary occasions these amphitheaters are 
crowded to the limit, the halls below are deserted, and a 
fire under the right circumstances might cut off means 
of escape. An inspection of some of these buildings will 
reveal conditions alarming to those who have not here- 
tofore viewed them with this possibility in mind. Be- 
cause no terrible disaster has ever occurred is no reason 
that one may not occur. It would be well for those re- 
sponsible for these buildings to, at least, take a look 
around and consider the possibilities. 


THE VALUE OF THE PHYSICIAN’S SERVICES. 
The charge to be made for professional services will 
necessarily vary with a number of different conditions. 
This proposition is recognized in the practice of the 
law, and it should be equally so in that of medicine. 


especially the nature of the case, the character of the 
treatment to be pursued, the time consumed, the skill 
of the physician, and also the station—public and 
private—of the patient. The physician is, by force of 
circumstances, compelled to have a varying fee even for 
similar service. He can not elect to treat only the rich ; 
neither can he afford to treat only the poor. He gives 
much of his service gratuitously, so that none is de- 
prived of the opportunities for relief afforded by his 
skill and ability. For these reasons the physician’s fee 
can not be a fixed and inflexible one. This would seem 
to be the view held by Judge Ashman of Philadelphia, 
as expressed recently in a decision rendered in the 
Orphans’ Court: “The life of a rich man, he said, 
“is worth more than the life of a poor man, and the 
physician has a right to charge the millionaire more for 
his services than he does the laborer. . . . The physi- 
cian is unlike the merchant, who has goods of different 
quality to sell at various prices. He must give his 
best service in every case. But it does not follow that 
the service is worth the same in every case. . . Human 
life has a pecuniary value of variable quantity, greater 
in the millionaire than in the laborer. Thus, the practi- 
tioner of common sense has a maximum and a mini- 
mum charge and makes out his bills to suit the * 
niary circumstances of the patient.” 


NEW YEAR CHANGES IN OUR FOREIGN EXCHANGES. 
All our foreign exchanges show renewed vitality and 
improvement various lines with the opening of the 
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new year. The Medizinskoe Obozryenie, which Dr. Spri- 
mon of Moscow has conducted so ably since he founded 
it thirty years ago, has been acquired by the Moscow 
Medical Society, but he will continue his editorial super- 
vision. The Presse Médicale enters its eleventh year 
with several improvements, and the Deutsche medicin- 
ishe Wochenschrift has reorganized some of its depart- 
ments and enlarged them all, as has also the Miinchener 
medicinische Wochenshrift. The Semaine Médicale con- 
tinues its serene course of restricting its size to twelve 
pages a weck, and publishing only what it sifts out of the 
overwhelming material which each week offers. It still 
continues its remarkable practice of editorial abstracts 
of prominent articles published elsewhere, refraining 
from citing the authority. The series of letters from 
America is concluded. It has been as satisfactory as 
could be expected from a young and credulous physi- 
cian traveling over a foreign land. The impressions de- . 
rived from such a trip depend on the personal bias of the 
various natives the traveler happens to encounter, and 
their greater or less fondness for joking. The wonderful 
strides that have been made in the medical sciences ih 
the last few years compel the ambitious physician to read 
about what is being done everywhere or he will soon be 
left hopelessly in the rear. .Consequently the medical 
press everywhere feels thie impetus and stimulus. 


THE PUBLIC PRESS COMMITTEE. 

There is a function of the county medical society 
which is as yet not fully utilized, but which is sure to be- 
come more widely exercised when the machinery now be- 
ing adjusted is in better working order. We refer to the 
“public press committee” of a society to contribute to 
newspapers articles unsigned as individuals, bearing on 
current medical and sanitary topics that will be of inter- 
est to the general public. The Cleveland Medical Journal 
said recently: “The Newcastle County (Delaware) 
Medical Society has for some months had such a com- 
mittee, which is doing excellent service to the profes- 


sion and .to the public.” One needs only to glance at 


the average newspaper or popular journal to realize 
that there is a demand for this sort of information. 
have columns headed “Talks with the Doctor,” 
“Medical Items,” “Department of Hygiene,” ete., and it 
is certainly to be deplored that newspapers, in their 
inability to secure this information from reliable sources, 
have opened their columns to the advertising quack 
and to the man who is only a little “off color,” but who 
is unwisely ready to furnish a medical article over his 
own signature. The fact that the articles are often full 
of errors and painfully exhibit a lack of education on 
the part of the author, only emphasizes the need of a 
publ.c press committee. Instead of the antagonism, 
which so often exists, there ought to be harmony and 
co-operation between the ethical physicians of a com- 
munity and its newspapers. As rapidly as societies can 
arrange the matter, certain ones should be 
to perform this office, and it certainly will tend toward 
a greater harmony between physicians who shun pub- 
licity and newspapers whose business is publicity. 
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Occasionally a judge on the bench may decide differ- 
ently, but a moment’s reflection will show the error of 
such a decision. There are to be taken into account 


Physician’s House Burned.— The house of Dr. 
land, Martinsville, with all its contents, was recently 


Physician.— Dr. 
ford was operated on January 14. 
I multiple abscesses of the 
asis. Dr. Comings rallied well after the 


Chicago. 
_ Many Patients Treated.— The annual report 
of St. Anthony of Padua shows that during 
patients were treated. 


the 
of the 
and an expert in ha — of medical 

essor 

juriepradence in the University of Illinois pete Department 

many years, died at his home in Evanston, January 14, after 

a long illness, aged 55. 

Operation on Dr. Andrews.—On J 

Andrews and Frank F. Andrews operated on their father, . 
The venerable 


Edmund Andrews, for vesical 
rallied well from the operation, and is making 
progress toward recovery. 

Must Muzzle Dogs. The city council passed am ordinance, 
January 18, on lines by 
that dogs must be all the year round, unless 

by a chain. The fine for violation of this ordinance is to 
be not less than $2, nor more than $10. 

Deaths of the Week.—During the week ended January 16, 
566 deaths camonia Ted. followed by 'consamption 
annum. Pneumonia led with 117, followed 
with 64, heart disease with 50 and Bright’s w 
For t — — 


17.31 per 1,000. 

Inspection of Hospitals. Another and more rigid inspection 
of private hospitals, with special reference to their precautions 
against fire, was begun during the week. The last 
inspection, in the of 1902, was made by the 
one now being made is under the 


a building ——— and a medical i 
in each investigation and making joint reports to each 

ment. In this way it is hoped to secure better results in the 
matter of prompt remedy of defects 


MARYLAND. 
Smallpox.—Dr. Otis B. Stone, Libert ytown, is reported to have 
contracted varioloid from attending a smallpox patient. 
tion of Nurses.—-A bill has been X 
— State Society of Graduate Nurses to be 
the present meeting of the legislature, providing Yor state 


County Hospital and Pensions. At a of Wach- 
ington County Medical apf January 13, a committee was 
ted to consider the sability of establishing a county 
hospital. Another committee was appointed to frame a bill to 
be nted to the legislature for the reorganization of the 
r pension system and medical care of the poor. It is 
that all cases be investigated by a? as to their 
to receive charity, and that physicians in each district 
shall attend the indigent sick at ee 3 
of Hospital.—'The 

Insane shows 509 patients 2 2 1. dis- 
—— 28 had recovered, 10 were improved, and 1 22 and 

was declared not insane by a jury The percentage of 
to admissions was 21.05 of males and 16.43 of females. There 
were 20 deaths, 10 male and 10 female. Dr. Clark says there 
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that the chief 


Bequests.—The late 2 
left $30,000 to the United Charities Hospital at we 
$1,000 to the Church Home and Infirmary of 


John E. Hurst, millionaire 


and in the dispensary thereof, 8,934. Legacies and 
were received amounting to $3,610. 
were 
ts; L. 
he Dr. Nathan Winslow, treasurer; Drs. Edward 
L. Whitney, Joseph H. Branham and Martillus L. Todd, execu- 
tive committee, and Drs. er Dunnott, 


ve established a free medical agency 
— * with Dr. Henry M. Fitzhugh in 
De Sales Kelley, assistant.——Drs. H. M. Baxley, L. E. Beach 


and Edward E. Mackenzie have been elected physicians to the 
Baltimore General Dispensary. 


among the whites is due to consumption, and one in every 6 
or 7 among the colored is due to the same cause. The follow- 
berculosis: District 


bia, 
New York, ; 
Maryland, 1084 ‘Connections, 16.83; Maine, 16.49; 
15.25; New Hampshire, 15.23. The exposition will open with 
a public meeting, January 25, and addresses by the ‘rnor, 
late governor, mayor, secretary of the State Board 
and president of the commission. Mr. Frederick Hoffman, 
secretary of the Prudential Life Insurance 22 of Newark. 
N. J., will also speak on “Statistical af Tuberculosis.” 


MICHIGAN. 

Schools Closed. At Ovid, scarlet r that it 
has become necessary to close the schools. 

Personal. Dr. Samuel Schultz has been health 
officer of Coldwater, vice Dr. Daniel D. „ deceased. 

—Osceola County has 28 persons in quarentine—— 

has 8 cases and individuals under surveillance.——In 

Covert there are families in quarantine. 
——A case is reported at Muskegon. 

Prevalence of Disease.— Reports to the State Board of Health 
from representative general practitioners 
diseases in order of prevalence for December 
were as follows: Rheumatism, bronchitis, neuralgia, tonsillitis, 
influenza, nephritis, tuberculosis, pleurisy, pneumonia, typhoid 
fever, diarrhea and scarlet fever. 

Comparative Morbidity.—For December, 1903, com 
the average for December in the last ten years, inflammation 
of kidney, t fever, scarlet fever, smallpox, meningitis, 
and cholera infantum were more than usually prevalent, and 
diarrhea, erysipelas, intermittent fever, inflammation of bowels, 
measles, remittent fever, w ng „ inflammation of 
brain, puerperal fever and than 
usually prevalent. 

The Most Dangerous Communicable Diseases. 
was re * present in Michigan during December at 9 places. 
whoo cough at 19 places, measles at 62 places, sm rat 
Baad 90 — aces, diphtheria at 100 places, typhoid fever 

ever at 172 places and consumption at 20 


— tis was 


with 


at 5 places more, 


at 
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edica . is a crying need for a hospital building for each sex for acute 
Tubercular cases are 
ILLINOIS. solated in tents and epileptics in cottages. Insanity is greatly 
T. Row- on the increase. 
rned. Baltimore. 

Smallpox at Sandoval.—Public schools at Sandoval have been Mortality from L. Diseases.—There were 228 deaths last 
closed and general vaccination has been ordered on account of rr 14. 
an epidemic of smallpox. 

Arthur F. Comings of 
r revealed 
nereas and cholelithi- 
Hebrew Hospital Report.—Dr. Samuel L. Frank, president, 
— ports 243 patients treated last year at the Hebrew Hos 
of the Hospital 
the year 1,099 

Will Rebuild Hospital. Michael Rees Hospital is to be re- 

built at a cost of more than $250,000. A special committee 
d Isaac R. Trimble, committee on honor. 

nal. Dr. William H. Welch has been re-elected presi- 

t of the State Board of Health——Dr. William T. Howard 

brated his eighty-third birthday, January 12, by a dinner 

his professional friends._——The supervisors of city charities 

3 Statistics of Tuberculosis.._The statistics of tuberculosis 

—＋ the exposition to be held January 25-31, show 

some interesting and startling facts. The death rate from 

tuberculosis per 10,000 of the population is 20 for whites and 

40 for the colored race in Baltimore, and in the rest of the 

state 12 for whites and 29 for colored. One in i 10 deaths 
Recommends Discontinuance of Appropriations.—The Board 
of State Aid and Charities, in its report to the legislature, 
recommends that the appropriations to the medical schools be 
discontinued, also those to the Baltimore University Hospital, 
Franklin Square attached .to the Maryland Medical 


typhoid fever at 37 less, 


37 
diphtheria at 20 places, more 
and consumption at 8 places more than in the preceding month. 


December Mortality. There were 2,942 deaths returned to 
the department of state for December, or 319 more than re- 
for the previous month. The death rate was 14.1 per 
000 population, as compared with 12.9 for November. There 
were 490 deaths of infants under 1 r, 191 — of * 
aged 1 to 4 years, and 944 deaths of persons aged 65 years 
over. Important causes of death were as follows: Tubercu- 
losis, 191; typhoid fever, 48; diphtheria, 96; scarlet fever, 17; 
measles, 16; whooping cough, 23; pneumonia, 376; influenza, 
49; cancer, 151; accidents and violence, 182. There was a de- 
crease in the number of deaths mp tres from typhoid fever, 
sonal increase in ia and 
influenza. There during the 
month. One death from chicken-pox was 
MINNESOTA. 
Lifted.—The Duluth Board of Health has 
quarantine 


allowing 23 children under for diphtheria or 
scarlet fever to resume attendance at school. 


been 
Darby, 


St. rauf J — Le — forced 


erchiefs and mop the 
the 
tak- 


4 


interest in the campaign. 

tion of Tuberculosis.—The assembly committee on 
report on Dr. E. H. Whit- 
the regulation and prevention of tubercu- 
Dr. H. M. Bracken, secretary of the State 


i 


eep 

infection by uiring vacated premises to be disin- 

The ordinance declares tuberculosis an infectious and 

unicable disease and requires reports to the health com- 
and of hospitals 


H 


from physicians of all 

cases coming their observation. In case a tuberculous 

patient tes a residence, the owner of the premises is re- 

quired to disinfect the same under direction of the health de- 

48 Should the owner fail to comply with this provision 

health commissioner is directed, hours’ notice, to 
placard the premises as unhealthful and unfit for occupancy. 

NEW JERSEY. 


Camden, inent as pponent 
smallpox, and is under quarantine at his home. 
Barker Memoria] Unveiled.—The memorial tablet to the late 
A was 11, at the Barker 
or tagious Diseases Hospital, 
Morristown. 


Want Health Board of Physicians.—The Practitioners’ Club 
of Jersey City announces that it is about to start a movement 
for a new board of health, composed entirely of physicians —— 
The Passaic Medical Society has passed resolutions asking the 


Election—At the annual meeting of the Atlantic 
County Medical Society the f officers were elected: 
President, Dr. Theodore 


de C. Chew and J. C. 
P. Conaway and M. LeRoy Somers, 
all of Atlantic City 
NEW YORK. 
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with tuberculosis on the grounds of the Lawrence State 
Hospital, Ogdensburgh. For that purpose has been ap- 
propriated. 

of the State of New York.—The 


8 


meeting, owing to the fact that final action is 
taken in the matter of the combination of the two state 
medical organizations. 


Personal.—Dr. Donald 
the staff — 2 Willard H 
— assistan a Craig Colony 
yea.— Dr. Newell E. Landon, Newark, recently suffered 
severe injuries in a runaway accident.——Dr. J. Wilson Poucher 
1 ug surgeon of the Fifteenth Separate Com 


Salamanca West Salamanca, 

. Lawrence y. pre- 
vailed e in the of Medina = to 


villages a 
abated.— A case of smallpox has appeared at 
Aurora, and the college has been quarantined. At 
the places of public gatherings have been closed, even 
a cessation of distribution of books by the li 
Fifteen actual or suspected cases have resulted 


3 


Annual Death Rate.—The annual 
Vital Statistics shows the average rate for the year to 
have been 14.95 per 1,000. The total number of for the 
* was 5,681. The death rate of 1902 was 13.70; for 190% 

was 14.68; for 1900, 14.19; for 1899, 12.59; for 1898, 12.25; 
for 1897, 12.42; for 1896, 12.72; for 1895, 13.95; for 1894, 
16.76; for 1893, 19.03; for 1892, 19.98; for 1891, 23.47, and 
for 1881, 25.72. i the 


Personal.—Dr. Floyd S. f of the 
Fourth Brigade, N. G., N. ., gave a dinner at the Buffalo 
Club to the officers of on his t. 


pital Dispensar, 
os pensary were owing 
3; Vice- nt, Duranc 


Adolph Dr. Charles 

secretary -treasurer, rban. Dr. Henry ). 
ill and confined to his home. Dr. Edward J. 


Ingraham is 
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eighth annual meeting of this society will be held in Albany, 
Dr. H. 
— has been made first assistant physician, vice Dr. 
William A. White, resigned. 
The yn Situation.—The state health department has 
issued a bul showing that new cases of smallpox have 
a during the week in the f in the 
Personal.—-Dr. Liewellyn D. Peck, health officer of Hastings, 
has lected physician for Dakota County.——Dr. Harry 
W. Minneapolis, has sailed for Europe. 
in 
to Lockport of the secretary o 
Dr. W. E Johnson, to assist the local authorities in combat 51 
the disease. 
Buffalo. a 
i Charity Ball a Success.—The charity ball which was given for 
1. the adoption of the ordinance on the the benefit of the German Hospital was a success, 
its provisions the city health department and will net the hospital between $1,200 and $1,500. 
Lae age. the present time 16 cases have been reported 
in this city. They are located in the tenderloin districts, which 
makes it difficult for the health authorities to control. In one 
case smallpox was found in a waiter in a cheap restaurant, who 
was waiting on 200 persons. 
December Deaths.—The monthly report of the . ger of 
health for December shows a death rate of 14.77 per 1,000. 
The principal causes of death were as follows: —1— 
34; cerebrospinal meningitis, 7; diphtheria, 10; typhoid fever, 
10; cancer, 22; apoplexy, 23; ——— 11: valvular disease 
of the heart, 23; bronchitis, 12; pneumonia, 53; nephritis, 26; 
diabetes, 7; violence, 42. The total deaths for the month 
| Circus Aids woes ay A amateur and professional circus Were 468, as compared to 503 in December, 1902. 
in aid of St. Joseph’s Hospital, Paterson, netted $1,500 to the Medical Society of the County of Erie—At the eight -third 
institution. annual — held in Buffalo, January 12, Dr. 2 C. 
Anti-Vaccinationist Has —Dr. Allen S. Ironside, Krauss was elected president; Dr. Franklin C. Gram, secre- 
tary, and Dr. Edward Clark, treasurer. The society con- 
demned Mayor — efforts to send all the sick poor to 
the County 2 - Memorials for deceased members were 
ted as follows: Dr. Herman Mynter, by Dr. Henry R 
; Hopkins; Dr. Herbert Mickle, by Dr. W. Scott Renner; Dr. 
William H. Jackson, by Dr. Alvin A. Hubbell; Dr. Byron H. 
rr mortality was August, and the next highest month was July. 
, Dr. mund A. en, A ; secretary-treasurer, 
Dr. Edward Guion; reporter, Dr. A. Burton Shimer; board of There were 525 more deaths among males than among females. 
censors, Drs. Edward A. Reiley, Edwin H. Harvey, and William ee 
the invited guests were U. Stockton and Roswell 
Park.——Dr. 2 Vaux has been a ted junior assistant 
sician at 
Bequest to Medical College —By the will of former congress- phy 
man James J. Belden, Syracuse, $50,000 is devised to the Col- 
lege of Medicine of Syracuse University. and 
Tuberculosis Pavilion at State Hospital.— The State Lunacy 
Commission will erect a pavilion for the care of patients afflicted eyer gone south for his health. 


~ 
— 
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23,847 for 
increase in deaths from 
and 957 last year. The 

was from 

the previous year. 

f 208 cases 

Deaths from smallpox numbered 278, 47 more 
contagious diseases for the two years 

1903. 

3.200 

3.043 

650 

1,637 


ous prominent cities to fill eighteen vacancies in the —_— of 
— (male), at $900 per annum, in the Bureau of Pensions, 
other similar vacancies as they may occur. The examina- 
tion will consist of the following subjects: 
1. r (a letter of not less than 150 words on some 
of general interest. Competitors will be permitted to select 
one of two sub ven 


2. Penmanship (the handwriting of the competitor in the subject 
vil * * erence to elements 


2 A will considered with special ref the 

lity, rapidity, neatness, general appearance, etc.). 

3. Copying (a test consisting of two exercises—the first to be an 

exact copy of the matter given. Lee 

a smooth copy of -draft manuscript, including correction 

errors of spelling, capitalization, syntax, etc.). 
4. Anat and lology. 


Genera! and special pathology. 


The age limit is IL 
nized medical schools will be examined. examination is 
open to all citizens of the United States who comply with the 
requirements. who desire to com should at once 
“ppl , either to the United States Civil ice Commission, 
D. C., or to the secretary of any local board of 

civil service examiners, 1 Form 1,312, which 
executed filed with the commission at 


CANADA. 
seve ences of 
typhoid ever developed in Westmount, one of the suburhs of 
real, during the past week, and in St. Henri, the situation 
continues very grave. There are still 30 cases in the Montreal 
Genera! Hos ; at the Royal Victoria, 45 cases, and at the 


Hotel Dieu, 25. 

Checking Consumption in British Columbia.—The board of 
health of this province has decided to take vigorous action on 
tuberculosis. British Columbia is said to be one of the very 
few civilized communities of the world which has done almost 
nothing in the way of prevention of tuberculosis. A circular 
has been prepared for general distribution, and it is understood 
that the Canadian Pacific Railway will give $25,000 for the 
project. A British Columbia association for the prevention and 
eure of tuberculosis will be formed. 

Ontario Vital Statistics.—In the annual report of the regis. 
trar general for Ontario, which is now being prepared for 1903, 
the conditions iling are generally satisfactory. There 
were 47,796 as compared with 46,061 for 1901, 


MEDICAL NEWS. 


an increase of 1,736, giving a general rate of 21.7 cent. 
general average. The ma in Ontario were 18,072, com- 
province is 8.2, but in the cities alone it is 12.2, and in 
the towns, 12.8. The effect of the elopements from Detroit is 
shown in the high rate of Essex County, which is 26.7. The 
total number of deaths was 27,864, as compared with 29,608, 
r 1901. The high 
average of health in Ontario is shown by comparison with other 
countries. In the United Kingdom it is 17.1; in Norway, 14.9; 
Austria, 24.2; Switzerland, 18.0; German —— 20.7; 
Quebec, 19.9. In Toronto the rate is 15.4; in Hamilton, 14.6; 
in London, Ont., 15.2; in New York, 20.57. The details for 
1902 show a remarkable decrease from diseases, 
which were 1,944, as compared with 2,590 in 1901. The deaths 


for Inventor of Infiltration Anesthesia.—The 
and sum of $250 on Prof. C. L. of Berlin, aa a token 
of appreciation of his method of infiltration anesthesia. His 
first publication on the subject was in 1894, when he pub- 
lished “Painless Operations,” which has passed through many 


rr council of the French city of 
Rouen has adupt 1 


bounty plan the only two dissenting votes were those of the 
two physicians who serve as members of the council. 


is Dr. Hérard de Bessé, 5 Boulevard Central, ulieu-sur-mer, 
France. Addresses will be delivered on the “Climate of the 
French Mediterranean Coast,” “Adaptation of the Individual to 
the Climate,” “Influence of this Coast Climate on Tubercular 
Patients,” “Influence on Rheumatism and Those Subject to 
Rheumatism,” and on “Disinfection of Towns.” : 


Antimalaria Education of the Public.—The two physicians 
who are the moving spirits in the “Ligue contre le Paludisme,” 
founded last spring at Alger in Algeria, have issued a small 
pam in which is described in popular style the recent 
acquisitions to our knowledge of the transmission of malaria 
by mosquitoes. They summarize the deductions in the two 
desiderata: “Prevent man from being bitten by contaminated 


_ mosquitoes,” and “Prevent the anopheles from contain- 


inated human beings.” ‘The various means by w 
be accomplished are portrayed by pictured and sim 
tions. In conclusion the — contains a few simple rules 
— ev hygiene. The ts of this bong of educating 
have already become apparent in French colony. 


this can 


Shellfish and Sewage. 

Outbreaks of typhoid fever due to sewage-contaminated shell- 
fish have recently been described in Tue Jounnat. The 
Commission on Sewage Disposal, which has been inquiring into 
the subject for the last 3 years, has just issued a report. The 
commission has had little difficulty in concluding that shellfish 
contaminated by sewage may typhoid fever and other 
illnesses. New e, h or Brighton, declared 
that 37 per cent. of the 1 fever in that town from 1894 
to 1902 were due to shellfish, and other health officers gave 
similar evidence for Manchester, Yarmouth and Southend. 
commission recommends that tidal waters be placed under 
the jurisdiction of a 2 authority empowered to prevent 
the taking of shellfish for consumption from any position in 
which they are liable to dangerous contamination and to 
enforce restrictions as regards waters, foreshores, pits, ponds, 
New 
legislation will be necessary to prevent seaside towns dis- 


— 
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elected) ; vice-presidents, Drs. Roland G. Curtin and Wharton | 
Sinkler; secretary, Dr. J. Gurney Taylor; treasurer, Dr. F. 
Savary Pearce; member of the board of governors, to serve five 
years, Dr. Edward L. Duer, and additional members of the 
executive committee, Drs. Hobart A. Hare, Ernest Laplace, 
Alexander McAlister, Walter L. Pyle, and William H. Warder. 
The retiring secretary, Dr. Guy Hinsdale, who had served for the 
pa five years, was given a loving cup. Dr. Hinsdale will go, 
ebruary 1, to Hot Springs, Virginia, to Fr Ce pres- 
entation was made on behalf of the club Dr. T. Chalmers 
Fulton. The club has now a membership of 575 and encourages 
hospitality and good fellowship. 
Mortality and Morbidity of 1903.—The annual report of the 
Bureau of Health for 1903 shows the death rate to have been 
18.82 per 1,000 of population. This is higher than for 1902, 
the rate then being 17.67. The rate is the lowest, however, 
with three other ions since 1879. The total number of from tuberculosis also show a cont | 
deaths for the y from 127.8 in 1898 to 90.6 in 1902. 
— FOREIGN. 
greatest number Physicians for the Russian Trains.—The Russian authorities 
— 3.1 are planning to have a medica] attendant on each of the : 
berculosis through Siberian trains. | 
than in 1902. 
were as follows: , 
Scariet f 
Diphtheria 
Typhoid f 
Smalipor . — 
New Secretary of State Association—Dr. John T. Moore, | 
Galveston, has been appointed secretary of the Texas State person who notifies the authorities of a case of typhoid fever. 
Medical Association, to fill the unexpired term of Dr. H. A. A sum of $4 will likewise be paid to the family if they agree 
West, who recently died. to follow the directions of the board of health in regard to dis- 
infection, ete. When the city council adopted the above t 
GENERAL. 
Medical Clerks Wanted.—The United States Civil Service 
Commission will hold examinations, Feb. 17-18, 1904, in vari- French Climatotherapy Con —— tee ‘ia 
ganized to meet at Nice, April 4 to 9, 1904. Professor Chante- 
messe has been appointed president and the executive com- 
mittee also includes Rénaut of Lyons, Grasset of Montpellier, 
Calmette of Lille and Balestre of Nice. The - - 
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pletely sterilized in five minutes. As a result of 
ments the Fishmongers’ Company has strongly recommended 
steaming to the trade. 

Gorrespondence. 


Opticians: An Appeal to the Medical Profession. 


optometry.” 
This measure is not a new thing; we have met it several 


23321 
Hit 
i 
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ve a medical education before they are allowed to go 
public as competent to do the work that they pretend 
to be able to do. It can not be expected that future physicians 
will be willing to undertake a course of studies to prepare 
themselves for the work of caring for the sick and physically 
defective, if, when they have fulfilled all the legal requirements, 
they find themselves obliged to compete with others who have 
received almost identical rights and privileges with practically 


no preparation. If medical laws are necessary to the proper 
protection of the community, they should apply equally to all 


CORRESPONDENCE. 


A single standard must be created for all, and with its re- 
quirements all should comply. 

The committee on legislation of the Medical Society of the 
State of New York has fought these legislative battles suc- 
cessfully in the past and will continue to do so if the profession 
will back us as it always has. The members of the legislature 
have no knowledge of the merits of this and similar measures, 


of New York. 
60 East 77th Street, New York City. 


Tuberculosis in Prisons. 
Sr. Paut, Jan. 14, 1904. 


2 
Li 


| 
15 


a spit cup containing a disinfectant, and special care was 
given to the daily cleansing of the cell. If able to work, he 
was assigned a task in the open air. This custom has been 


of 52 per cent. in the number of cases of tuberculosis. At 
that time (October, 1897) in this of 493 convicts there 
were only 6 who were tuberculous. 

At present (Jan. 12, 190 m) there are 6 tuberculous patients 


mercialism of which the entire profession must disapprove. 
Artur R. 
The slip referred to reads as follows: 
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charging their sewage in such a way into the ocean as to 
pollute shellfish used for edible purposes. 
The Cooking of Shellfish. 
Some rr carried out by the Fishmongers’ Company 
1 of the smaller shellfish are of interest in con- 
with the scare raised by yong * ated shellfish. 
Dr. Klein, bacteriologic adviser to the company, has proved 
that the usual method of — — amounts — r and look to the medical profession for advice and guidance. 
wi The legislature is made up of fair-minded, intelligent and loyal 
citizens; and when pernicious laws affecting the public health 
are enacted, it is, as a rule, because citizens who are not mem- 
bers of the legislature neglect to do their duty. We urge the 
members of the medical profession resolutely to oppose this 
“Optometry Bill,” and its defeat is assured. 
Frank Van Fiezet, Chairman, 
Committee on Legislation, Medical Society of the State 
To the Editor:—In an editorial, January 2 (p. 36), you 
sterile ex t draw attention to the fact that New York State has led the 
of which way in providing the first isolation wards for the treatment 
| to the more di of tuberculous prisoners. You do not mention the date of 
such action, but I preeume it was recent. If so, New York 
is not the first state to make such provision for prisoners. 
Dr. B. J. Merrill, physician in charge of the prison at 
Stillwater, Minn., established the system of isolation, special 
diet, ete., at that institution in the summer of 1894. He set 
aside a group of cells that came to be known, in prison par- 
— lance, as “Tuberculous Row.“ With any symptoms of tuber- 
prisoner wes subjected to careful 
To the Editor:—An optical society, composed of so-called = ;,, 
“refracting opticians,” has issued a circular letter to the pl 
medica] profession, asking for the endorsement of a bill about 14 
to be introduced in the legislature, legalizing the “practice of ind 
times in the past, and it has only been necessary to expose its 
pernicious features to defeat it. It will be necessary to do 
this again and again until the public awakens to the fact that continued to the present time under Dr. Merrill’s supervision. 
measures such as this are only the efforts of incompetent people In 1897 Dr. Merrill informed me that since the above method 
to evade the medical laws in order that they may prey on the of isolation went into effect, in 1894, there has been a decrease 
community without fear of molestation, and then suitable pro- 
visions will be made to suppress them. 
It is to be hoped that members of the medical profession 
will not be influenced by the specious arguments of these 
opticians to give them any encouragement or endorsement; for at Stillwater out of 630, and these were tuberculous when they 
any success they may attain will be the signal for a host of entered the prison. All have improved since admission. All 
are Rept in the open air as much as possible, and all are on 
a special hospital diet. 
I think Dr. Merrill was the pioneer in this work. 
H. M. BRAcKEN, 
Secretary Minnesota State Board of Health. 
— 
Offensive Commercialism. 
CIAO, January 16, 1904. 
To the Editor :—A few days ago I received through the mail 
an advertising circular from the Colorado Lithia Water Com- 
pany, 167 East Van Buren Street, Chicago, and accompanying 
it and enclosed was a slip of pink paper neatly folded and 
marked “Personal.” I enclose this slip and request that you 
publish it in Tue JouRNAL as an example of an offensive com- 
who make a business of advising or treating people, regardless ee 
of the disease or defect from which they suffer, or of the “We will pay you $1.00 for each customer sent us or pre- 
methods or measures employed. It is impossible for the state scription ordering case or demijohn of water. (See priced 
to discriminate between physicians, opticians, and the various card.) Cash sent you at once. 
“pathies” without injury to the cause of professional elevation. Coronado LIr IA Water Co.” 


Prevention of Typhoid Fever. 
Copy, Nxn., Jan. 12, 1994. 
To the Edsior :—In reading the excellent paper and discus- 
sion in the last issue of THe JouRNaL, on tion of 
typhoid, 1 wish to add the boiling as well as scalding of all 
dishes and tableware. In this remote, ranching, watershed 
locality typhoid is commencing to occur (imported). Hotel 
knives and forks, etc., seem conveyors from transients to resi- 


LITERATURE ON ILLEGITIMACY. 

Derrotr, Jan. 11, 1904. 
To the Editor:—1I am desirous of consulting what literature there 
is available on the of illegitimacy or bastardism. Can you 

refer me to any material? J. E. D. 
Axswer.—The medical aspects are well discussed from one point 
in articles by Dr. Hastings H. Hart. entitled “The Phy- 
sician and the Illegitimate Child.” Tunis Medical Journal, August. 
1902, and the “Illegitimate Child in Chicago.” Chicago Medical Ne- 
corder, March 15, 1903. Another aspect of the case was discussed 
with ble wealth of historical references by Dr. E. C. — 

in a continued article in the Alicniat and Neurologist, 
. 1901, entitled “The Legal Disabilities of the Natural Child. 
takes 


SMALLPOX AND CUBAN ITCH. 
Trarrorp City, Pa., Jan. 12, 1904. 


forms of smallpox (varioloid, discrete smallpox) ? 
reliable information on this subject or refer to some works. T. 


ject was well discussed by Dr. 


Cuaries C. 
Archer, Neb., January 5. 


H. Hartwell, M.D. Jefferson Medical College, Phila - 
ia, 1868, a member of the American Medical Association; 


for the county; 
in yer, dan 


a member of the legislature in 1888, and 
in the state militia for three years, died at his home 
uary 6, from pneumonia, aged 58. 
881, died a residence in Madison Madison, N. J., Jan- 
an illness of Nen. one week, from pneumonia, 
3 member of New Jersey State Medical 
y District Medical Society, and Mor- 


QUERIES AND MINOR NOTES. 


Jour. A. M. A. 
James Francis Ferguson, M.D. > York University, 1860, 


Prison, af and surgeon 
York. Volunteer Infantry, maied at his home in Central Valley, 
N. Y., January 6, from paralysis, after a long illness, aged 64. 


Charles W. Bishop, M.D. Bennett of Medicine 
and „ Chicago, 1878, of Tinley III., was caught 
between two street cars in in Chicago, January 11, and sustained 


from which he died on the same day. 


ern 

in that city, January 5, aged 58. 
Margaret P , Buckman, M.D. Woman’s Medical 

Pennsylvania, Philadelphia, 1884, died at her home in Trenton, 

N. J., January 7, from scarlet fever, contracted while caring 

for her eldest child, after an illness of four days, aged 42. 


Philadelphia, 1871, first superintendent of the State 


for Insane, No. 3, Nevada, died at his home in Jefferson City, 
Mo., January 8, from 1 aged 65 

Henry A. Cohrs, M.D Long Island College Brook · 
lyn, 1892, was found dead in the drug store in in 


which he was employed, January 9, 37. Death is 
posed to have — to heart a ni 
W. C. 


Atlanta College 


M.D. College of Physicians 


died. at "Marshall, Ind, 


Joseph W. W. Marshall, M.D. Medical College of the State 
of South Carolina, Charleston, Ar 
legislature, died at his home in Abbeville, January 6, aged 83. 

Henry B. Wiggs, M.D. * (Tenn.) Hos 

„ 1896, of Russellville, at St. Vincent’s In- 
firmary, Memphis, January 6, after a 11 illness, aged 67. 

Edward Luther M.D. Long Island Hospital, 
Brooklyn, N. Y., 1864, was found dead in bed at home in 
Waterbury, Conn., January 6, from heart disease, aged 65. 

M.D. New York University, 1885, of Brook- 

N. V., died in Seney Hospital in that * January 9, 

ets the effects of an overdose of opium, aged 38 

David S. Bowlby, M.D. College of Ph ans and 
New York, 1853, cf Berlin, Ont died from chronic bronchitis in 
Rome, Italy, December 31, after a long illness. 

William F. Lazelle, M.D. University of Vermont, Burlington, 
1857, of Plainfield, Vt., died at the home of his son in Barre, Vt., 
January 5, after a protracted illness, aged 68. 

Hiram Temple, M.D. Berkshire Medical College, Pittsfield, 
Mass., 1865, ene Mass, January 6, 
from pneumonia, aged 64. 

Cornelius E. M.D. New York University, 1864, 
York City, January 8, after an illness 
of several weeks, 

Ivania, Phiia- 


phia, Jan- 


W. V M.D. Cleveland Medical 1 
Ohio, sed at Pittsburg, Pa., *. 
* — Fisher, M.D. Tulane University, New Orleans, 
2 at his home in Shreveport, Lay 


n University of 
delphia, 1874, ae aay at his home in 
uary 9, aged 53. 


Harvey C. Fraker, M.D. University of Wooster, Cleveland, 
1873, professor of pathology in the Ohio Medical 4 
and city bacteriologist of Columbus, Ohio, died at his home 
that city, January 9, from aneurism of the aorta, after a long 
dents. Cases guarded as above with, of course, other precau- illness, aged 53. 
tions, have been limited to one in a family, while those not Frederick H. Stahle, M.D. Cooper Medical College, San Fran- 
under such care have spread. T. F. Campnett, M.D. cisco, 1888, formerly superintendent of the City and County 
Hospital in that city, committed suicide by inhaling illumin- 
Wenn at ing at a lodging house in San Francisco, January 5, 
— 
ANONYMOUS CoMMUNICATIONS Will not be noticed. Queries for 
this column must be accompanied by the writer's name and address, 
but the request of the writer not to publish his name will be faith. 
fully observed. J. E. Pierce, M.D. Central College of Physicians and Surgeons, 
" Indianapolis, 1895, coroner of Henry County, Ind., died at his 
office in Middletown, January 9, from the effects of a self- 
inflicted gunshot wound of the head, aged 40. 
George Winslow Foster, M.D. Medical School of Maine at 
Bowdoin College, Brunswick, 1871, a member of the Maine 
Hospital 
of sociologic rather than of medical import and more will probably 
To the Editor:—Preaseedescribe the following diseases: Cuban 
itch, Porto Rico chicken pox and several other diseases or names of . 
geons, 1881, county physician of Fulton County, Ga., died at 
ANSWER.—The disease called Cuban itch, Porto Rico chicken-pox, 
etc., is now generally recognized as a modified form of smal!pox, cap- eokuk, Iowa, 1885, 
able, however, of propagating the severer form of the disease. In (Kan.) State Hospi 
epidemics the severer type has been present in many cases. The sub- aged 68. 
DI James Nevins Hyde in a letter to 
the Illinois State Board of Health and published by that board in. 
1900. It is discussed by Drs. Bracken and Happel in papers in Tun 
JouuNAL, Sept. 8, 1900, vol. xxxv, and also by others in this and 
various other medical] journals. 
Marriages. 
Patt. Freperic Martin, M.D., to Miss Edna Matilda Kuhn, . 
both of Indianapolis, January 6. 
Bevertey W. Baiscor, M.D., Garrett, Md., to Miss Bertha K. 
Shertzer, at Baltimore, January 6. 
Patrick M. O’Remty, M.D., Newark, N. J., to Miss Mary 
Agnes Hardiman of Baltimore, January 6. 
Deathe. 
ͤ 
from 1871 to 1877, coroner of Middlesex County, Mass., and 
since the abolition of that office, one of the medical examiners 
Philadel 
E New Yo 
uary 6, 
aged 49 
Society, 
ristown Medical Club. . 


George P. Hackenberg, M.D. New York University, 1851, 
died at his home near Austin, Texas, January 8, aged 80. 


Mrs, M. M. Hatfield, M.D. Homeopathic Hospital College, 
Cleveland, 1880, died in Denver, January 6. 


Deaths Abroad. 
2 nome, Hall, Ca brieshire, England, — 
59. He was one of the most famous and successful abdominal 


surgeons of Great Britain at the time of his retirements—-be- 
cause of failing health—from hospital practice in 1891 and from 
private practice in 1898. He was an ex-president of the Har- 
veian Society; fellow and president of the Medical Society of 
London; fellow of the Medical and Chirurgical Society: 
member of the Royal M Society of Edinburgh, Patholog- 
ical Society of London, and British Medical Association, and 
was an honorary fellow of the American Gynecological Society 
and a corresponding fellow of the Boston Gynecological Society. 

Karl Emmert, M. D., professor emeritus of medical jurispru- 
dence at Berne, died at his home, December 23, 92. His 
best-known work is a “Manual of ry,” issued in 1850, aud 
followed by frequent new editions numerous works on his 
specialty. 


Book Notices. 


11 ite . By J. Milne 
Bramwell, MB. Cloth, Pp. 901 $4.50 net. Phila- 


The subject of hypnotism is one that is always of interest. 
It stands on the edge of the marvelous, and on what is often 
considered by the scientific physician as debatable ground. Dr. 


the 
peutics, and he states his side of the question very ably in the 
. us. We ourselves have not the full confidence in 


ASSOCIATION NEWS. 


leading English advocate of its utility in thera- 


257 
3 London and New York: Rebman, Ltd. 


This is intended especially for the general practitioner, who 
will find the illustrations in 


tration and not the rare ones which are seldom seen and which 
are of special interest to the professional dermatologist alone. 
The diagnosis of skin diseases is usually a difficult problem for 
the average physician and no amount of descriptive text will 
take the place of a good picture if it is at all what it should be. 
The illustrations are from models and are reproduced in a four- 


4 — ing — the Memory” tn Those 
. C. B. and C. V. Waite. Pp. 187. Price, 
81 Chicago: C. V. Waite & Co. 
is a convenient little ch for the German, 


words 
which are also given in a complete alphabetical list at the end 
of the work. 


Association News. 


Place of Session of the American Medical Association for 
1905.—Attention is called to the action taken at the last ges- 
sion of the American Medical Association to the effect that any 
city wishing to invite the Association to meet at that place 
should present the invitation, together with all available facts 

hotel accommodations, number and seating capacity 
of halls available for section meetings, intramural means of 
transportation, railroad facilities, ete., at least three months 
before the annual session of the year. In accord- 
ance with the above, it is hoped that those cities which desire 
the Association in 1905 will send their invitations, with all 
information possible, on or before March 1, 1904. 

M. I. Hares, M. D., 

Chairman Committee on Place of Session and Transportation, 

100 State Street, Chicago. 


State Boarde of Regictration. 


COMING EXAMINATIONS. 


Moines, Jan. 26-27, 1904. Secretary, Dr. J. F. Kennedy, Des 


New York State Board of Regents, at New York, Albany. Syra- 
cuse and Buffalo, Jan. 26-29. Secretary, James Russell Parsons, 
State Capitol, Albany. 

Nebraska State Board of Health, State House, Lincoln, Neb., 


Feb. 10-11. Secretary, George H. Brash, M.D., Bea 
of Medical Examiners, State House, Topeka, Feb. 
12. Secretary, Lewis, M.D., „ 


Report. . George H. Brash, Beatrice, secretary 

he State Board of Health, re written examina- 
tion held at Lincoln, Nov. 11-12, 1903. applicant took the 
— 72 — in 8 subjects, on — 80 questions were asked, 
received a grade of 92. percentage required to 
was 75. 
College in 1903. 


Dr. B. D. Harison, secretary of the Michi 

Board of 
; 10 appli- 

in 


State 
— held at , October 13-16, 1903 ppl 
cants appeared, 7 passing; number of subjects 
was 19; total questions, 100; percentage required to pass, 75. 
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John C. Langford, M.D. Medical College of Alabama, Mobile, 
1893, of Morales, Texas, died January 4, from poison accident- 
ally taken. 

John R. Boyd, M.D., form of Defiance, Iowa, died at his 
home in Cleveland, Ohio, — 5, from Bright 's disease, nature, although slightly overcolored in some instances. The 
aged 59. more common cutaneous disorders have been selected for illus- 

William P. Armstrong, M.D. 1 Hospital College, 

Cleveland, 1866, died at his home in Salina, Kan., January 6, 
aged 60. 

Frederick H. S. Ames, M.D. Toronto University, 1880, died 
at his home in Denver, Colo., January 4, after a long illness, 
aged 45. 

James E. Golley, M.D. spiel of Physicians, Baltimore, 1894, color process called, according to the translator, citochromy, a 
died at his home in Templeville, d., January 6, from pneu- process invented by Dr. Albert of Munich. There are nearly 
Tam K 1 1 College of Ohio, 100 illustrations in the volume before us. The work is not 

mam E. Whitehead, „Medien Cinein- intended as a text-book, and is, therefore, not overburdened 
nati, 1878, died at his home in Brownstown, Ind., January 7. with text, although sufficient descriptive matter accompanies 
in a condensed form. As a whole the book is a very satis- 

Robert Lowry, Jr., M.D. Louisville Medical College, 1887, ended 
died at his home in San Francisco, January 3, aged 40. be 2» 

Lewis R. Burns, M.D. Castleton (Vt.) Medical College, 1847, 3 

N French and Italian languages, covering the ordinary conversa- 

N f tional expressions that are required by one traveling. The 

a aim has been to make the spelling fairly phonetic in the three 

Karl Gebhard, M. D., professor of gynecology and obstetrics 
at Berlin, died, December 23, aged 42. He published, among 
others, a work on the pathologic anatomy of the female eni- 
talia, and has been a frequent contributor to medical periodicals. 

61 ———5—i 
the method that he shows, but will admit that it has an occa- 
sional utility. Its applicability in general practice is, we think, 
somewhat doubtful, notwithstanding the remarkable results re- 
hypnotism very fully, but it is remarkable that he should leave 
out so well known a writer as Beard, whose contributions, . — 
though not numerous, are yet sufficiently noteworthy to be 
mentioned. In fact, the history does not include the early 
American investigations of the subject, some of which were of 
value, though not always made by scientific men. In spite of 
its onesidedness the medical man who wishes to be informed 
on the subject of hypnotism will find this book very useful; in 
fact, it will be a profitable reference work for any neurologist 
or scientific physician. 
Physician to the Department for of “the Skis 
at the Midd Hospital, London. Part I. Half Leather. Price, 
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Exclusive of two undergraduates who failed, with of 73 7. Called to attend a prin in labor, and finding head in pelvic 
rom cavity, tation normal, os fully dilated, pains becoming weak 
and 70, the applicants were from the following colleges: and woman becoming what 
a n in . S8. Give etiology, symp - 
2 Year Per ment of septic endometritis (non eite , ‘9. Differentiate between 
lege. Grad. Cent. “complete and 1 1 lacerations of the um. When 
Alexander Unive., Finland.............. (1896) 87 should lacerations of the perineum be repaired? Why? 10. What 
University Of Teremte (CWO)... (1903) 87 subinvolution? What are the conditions present? Give symp- 
| Medical College, Kingston (1890 toms and treatment. 
Washington for Meg would you tell en empyemla from an 
AILED. ordinary case pleurisy with serous „ how would you 
treat each? 3. In what class of would you give ether, chloro. 
Dartmouth Medical Coll., Hanover, N. H...... (1886) 72 5 id of ethyl, and why? 4. What = — 3 — 
rt.—Dr. J. F. Kennedy, secretary of the in ‘malignant and non-malignant’ tumors dar 
lowa State Board of Medical Examiners, reports that at the ‘tumstances*would you resort to plugging lor nares?’ (0) 
written examination held at Des 21 and 22, Describe the operation. 7, What are the general principles of an 
1903, out of 24 applicants, 12 passed. The sub ined septic 77 and what la the distinction between ant tic and 
’ subjects exam aseptic? (d Name three of our best antiseptic agents. . Give the 
in numbered 8; total questions, 80; percentage required to — im the — 5) of erent — * demand 
pass, 75. The colleges represented, dates of graduation and prompt operative treatmen ve eren diagnosis 
between coma due to brain concussion and alcoholism. 9. Give 
grades attained are as follows: * 7 (oma and treatment for fracture « lower end tibia. 
PASSED. 
sary for repair of ure? (b) t ications are com 
College. — fractures? (e) In what fractures 
Coll. of P. and 8&., 1 1 mentous 
Hahnemann Med. Chicago. * 11852 
lowa Coll. P. & B., Des Meines. 41803 1. Give action and dose of creosote. 2. drug would 
eee. . recommend as a prompt emetic? State dose. 3. Give 
Med. Coll., Philadelphia Den action of digitalis. 4 Describe the effect of atropia reatment 
N. W. Univ., 2 . ee + of morphin poisoning. 6. Give local effect of tanic acid on mucous 
Med. oll., eee „ 18 fl. 8. Give — the L. I. 9 Define a diuretic ; 
G1; threo and give doves. 10. Give chief eymptome of polsoning 
„ „ „ „ „% „„ „„ „ „„ „ „ „% „% „ „„ „„ „„ 1903 HOMBOPATHIC MATERIA MEDICA. 
— 1. What do you understand by modality. Give illustration. 2. In 
An Kansas „ Mo..... (1902) 70, (1903 what type of amenorrhea would you use pulsatilla and on what 
Coll. P Des Moines. (1003 3. Differentiate between 
. PF. 4 g., Kansas City, Kaas. 1900 — and carb. in ropneumonia. 4. In t fever 
Louls P. a %%% „ 1902 t symptoms would te the exhibition of rhus, tox, of 
(1908 — 21 of arsen. 5. Differentiate between the headache of 
I. P. &. Chicago... e (1899) 66+ and iris. 6. State the difference between . 
Eclectic Med. Inst., Cinn.......... 98900 . . 41903 64+* toms calling for kali. bic lycopodium. 7. Give 
Barnes, St. (1908) 11 system. 8. What 
Omaha Med. Coll., Nebraska (1908) macrotin. What its ch action symptoms indicat- 
Univ. of Nebraska............ 65446 0 % ing ites use. 9. Name three would use in cholera mor- 
Rush Med. Coll., Chicago....... cobessece — 41900 er bus with specific indication for the use of each. 
The questions asked follows pti — 
were as : 1. one one one and one pint to 
system. Name the most common En 
„ ] line "and 
uto- common ve. e OG 
What is isease? Give three examples. - b. Gra the dose of len 
On what eymptome would you n the age of the patient. 6. Mention some landular 
ve treatment, luding diet. 4. Give symptoms and treatment of remedies. 7. From what is cocain ined? State its therapeutic 
5 treatment of scarlet uses and give the dose. 8. What is a sedative? Name four of Ge 
Give symptoms and treatment of 1 meningitis. 7. most prominent. 9. From what is ? State some 
treat in welas. 8. Give symptoms the uses of glycerin. What are the 
treatment coup. 9. ve ayuptens tment tions, doses, physiologic actions and therapeutic uses 
and give treatment of of the — 
* 1. How can magnesia be distinguished from starch? 2 State git 
1. How wow dist acute bronchitis from pneumonia rns . Give essentia e 
(b) Give the r reatment for each. 2. Differentiate the 5. How can calomel be dist ingulebed from corrosive sub- 
classes croup, give a treatment for each. ne hepa limate? 6. How could you prove the of arsenic? 7. Give 
colic, nephritic colle, lead colic, and uterine colic. Give brief treat- Chemical constitution of lodoform. 8. How can oxygen be 
ment for each. 4. Mention the specific d useful from oxid of mercury? 9. What is chioroform and how is it ? 


in influenza ? 
with coryza, fever and muscular pains. 5. Write a prescription for 10. How would you test for sugar and albumin in urine? 
morbus. 6. Diff and variola dis- ANATOMY. 

crete in first stages. 7. State the period of incubation of scarlet 
fever and measles; describe the cha ft each, and 
state when and where it first — 8 Describe (a) Bell's paraly- leeatien and 

symptomato reatmen ve etiology, 
— and treatment of malarial fever. 


divisions of t small intestines. tate oom, length, * 
caliber and names of glands found in each division. 5. Name the 
HOMEOPATHIC PRACTICE. muscles ha n or insertion in whole or in part from 
1. Give pathology, treatment of the upper third of the humerus. 6. State the origin, foramen of 
of scarlet fever with sym of exit ribution and function of the — 7. 
reatment for same. would you treat a case What is connective tissue? Name the various forms and describe 
of carbolic acid poisoning? Name its best antidote. 4. What are each, 8. Differentiate between a direct and an indirect | 
symptoms of renal colic? Give your treatment for same hernia. G cove of each. 9. Locate the solar and 
Give etiology, pathology, sympt and treatment of shingles. 6. state what structures are in contact with it. 10. Describe the pan- 
Define lus. Gt trea t and prognosis. 7. creas, giving „ Shape; e, color, d, blood and nerve 
reatment of eclam infantum. 8. Differentiate supply. 
chicken-pox and smallpox, and Five treatment for smallpox. 9. PHYSIOLOGY. 
Give your treatment for cerebral apoplexy 0. What diagnostic 1. Name and describe three of the component of the blood. 
Id de 2. thew many coats bave the veins ana bew they alter tram tee 
coats of the arteries’ 3. Give the size, weight, structure, location 
and function of the ki 4. be a lete tion of 
the heart. 5. How is nutritive material conveyed to the blood? 6. 
What agency has the ulce in the igest 
7. What is meant by the greater and “ circulation? 8. 
What is osmosis? normally occur in human or 
ure, 
(8th pair cranial) 


PATHOLOGY. 


— the and the conditions that 


2 
„ showi 
ndaries ‘of 
Describe 
Sie 
measures Would you adopt to prevent it? . (@) What terms are 
used to — * 2 applied? 4 (db) — 
What would you 0 en e attendan ngers of an inter- 1. Give the pathol of vesicular emphysema 
— * pregnancy ? Explain in detall. 5. Ae, diagnosis. symptoms conditic 2 hea ral cl e 
treatment of eclampsia. 6. (@) What do you understand by 
the kidney pregnancy? (d) Give probable causes of the changes. 
(ec) What symptoms and conditions are to be found in such cases? 


JAN. 23, 1904. 


the lateral or cide chain — ¢ 4. Give the 


differential thology of atrophic and hypertroph cirrhoses 
the liver * the relation that each bears to production 
jaundice, and to obstruction of the portal circulation. 5. What is 
one ‘ary Give the. pat : 
give the ere logy uid the 
tho each. ow would you 

1 87 tubercular bacilli? 9. Give pa py 

U 118 10. What structures are formed from — eplblast. 
from t 

The Public Service. 


Mutton, Paul C., ast. surgeon, granted thirty days’ leave on ac- 


sickness. 
Jas. relleved from Columbus Bar- 
oun Ohio, and West t. N. 1. 
until A 1, when he will assume the 
at 


surgeon. 
Banister surgeon, relieved from duty as 11 
Weshington, bcs Ab April 1, 1904, and ordered 
B H I. tract arrived at Columbus Ba 
rown, Henry — surgeon, yA 


December 18. 
from further duty at Port Iil., and assigned to permanent 
“William C.contract surgeon, relleved from du at Co- 
a m 
Ohio, and 


Wl, eee W., contract surgeon, reported at Whipple Barracks. 


Aris. for 
0 
S contract surgeon, granted one month's leave 
of — from Fort — 
from further 9 duty in the 


at Somerv 
Division the and fesigned to duty, at the expiration 
of his leave, at Al Avecns 
Mills, „ contract 1 ordered * his home at 
th Dayton, N T., to San Francisco, en route to Philippine 
„ Verdo B., contract his home at 
Janesville. en route to Philippine service. 
14 Howard H Leonard 8., — 4. 


nger, Isedor 
—— Fy 14 on the transport . on leave of absence from the 


he 
Jordan, Edward Underwood, Fred R. contract surgeons, 


the transport Sheridan, 


arrived at San Francisco January 14 on 
purpose of leaving the 


are en to thet hemes fer the 
service. 


1. T. and ordered to e 
27510 A., 26 A. surgeen from 


Marine-Hospital Service. 
of station and duties of 


from Jan 1 


. A. five days 
Tidd, R. „4. ted leave of absence for seven days 

under Pa 2i0 off the Hequlations. 
absence for ten days from Dec. 21 1908, amended 44 BY 
* . granted leave of absence for twenty 


MEDICAL ORGANIZATION. 


of ‘ 
of 


STATES. 
California: Fresno, pee 
Illinois: Belleville, Dec n 9, 12 cases, 1 death; Jan. 2-9. 
1 case Danville, 2 cases. 
1 na: “Evansville, Jan. 6, 14 cases. 
Louls :N Or 


s, Jan. 29,3 ¢ 3 cases. 
: Jan. 7, Milford, 2 cases; 1 
Jan. 2-9, 1 case. 

Missouri: St. Louis, ” 26-Jan. 9, 6 cases. 

Hampshire: Jan. 29, Manchester, 6 cases; Nashua, 1 case 
Je : Jan. 2-9, Camden, 2 1 death; Trenton, 1 case 

New : Buff, Dec. 26-Jan. 9, 5 cases. 

Ohio: Ashtabula, 28. Jan. 4, 1 case; Cincinnati, Dec. 24-Jan 
8, 6 1 Cleveland, Jan. 1-8, 2 cases; Dayton, Jan. 2-9, 
1 case; Youngst Dec. Jan. 9, 37 cases. 

Pennsylvania : Jan. 2-9, Bra k. 6 cases ; 
25 deaths ; urg, 20 cases, 4 deaths: Reading, Jan. 4-11, 1 case 

South Carolina rleston, Jan. 2-9, 2 cases. 


t Lake City, J 1 ‘ 
Wisconsin : ee Jan. 23. 10 cases. 


MALLPOX—INSULAR. 


SMALLPOX—PFORBIGN. 
Austria Hungary: Prague, Dec. 12-19, 16 cases; Trieste, Dec. 5-12. 


— — Nov 62 cases. 

Chile : Nov. 1.30. 8 deat 

Britain Edinburgh, — 12 case; Dec. 19-26, Glas. 
Note Dec. 12-26, 11 cases. 


Malta 4 Dee. 19-Jan. 2, 6 
: m, 
Russia Dec. 1 0 death dene. Deg 12-26. 
cases; St. ersburg, cases aruaw. 
Nov. 21-28, 3 deaths. 


— ‘Dec 19.200 1 case, 1 death. 


9 00 


i 6 cases, 
1 5, 377 cases, 211 
1 Cape Colony, Nov. 14-21, st 


J. Harvey of ville, councilor for the District of 
Illinois, called the physicians in his district, for a 
meeting of the fourteen societies which com the 

The meeting was held at Jacksonville by invitation of the 
Morgan County Medical Society. The program for the after- 
noon consisted of a report from the secretary of each county 
society. The secretaries had been especially requested by the 
to present to the mesthiy the 


28 


4 
| 259 
Army Changes. 
Memorandum of changes of stations and duties of medica! officers, 
2 — 
YELLOW FEVER—FOREIGN. 
Mexico: Merida, Dec. 20-Jan. 2, 4 cases, 2 deaths. 
PLAGUE—INSULAR, 
Philippine Islands: Manila, Nov. 14-Dec. 5, 1 case, 1 death. 
PLAGUB— FOREIGN. 
China 2 Dee. 5, 1 death. 
1 Dec. 5-12, 3 cases, 2 deaths. 
1 . Dec. 5-12, 18 
deaths 
Ma 
Sout 
CHOLERA——INSULAR, 
Philippine Islands: Nov. 14-Dec. 5, Manila, 13 cases, 11 deaths: 
Provinces, 643 cases, 567 deaths. * 
Navy Changes. CHOLERA—FOREIGN. 
Changes tm the medical corps of the Navy ee een 
Jan. 16, 1904: Japan: Nagasaki, Nov. 30, 130 cases, 64 deaths. 
Java: Batavia, Nov. 28-Dec. 5, 14 cases, 2 deaths. 
= — 
Turkey in Asia: Dec. 7, 37 cases, 30 deaths. 
Medical Organization. 
Aummcax ELECTRO-THERAPEUTIC ASSOCIATION—The inten- 
Oficial list of the commissioned tion of the officers of this association to put it on a plane 
and non-commissioned of the Public Health and Marine is evidenced by the ery dy the requirements for 
Hospital Service for the seven days ended Jan. 14, 1904: which now provide that ap t must not only be a gradu- 
White, J. granted leave of absence for seven days — college, but that he shal be mem 
9 M., surgeon, detailed as inspector of unserviceable AJ good standing of both county and state medical 
1 Wickes HW P. A. granted leave of absence for two Illinois. 
for days from Jan 11. 
HE. 6. pharmacist. granted extension of leave of absence Fr. J. N. MeCormac 
for ten anuary 
1 4 „ pharmacist, to proceed to New 1 tor can Medical Association 
cial — Bo ” = sind Reorganization, was present and took part in the discussion 
3 , these reports, pointing out to the various secretaries how 
Health Reports. they could overcome the reported difficulties. This proved to 
rr pers on 
nave ‘been reported to the Surgeoa General, ‘Public Health and Scientific subjects were presented by Drs. Lewis Taylor, 
Marine-Hospital Service, during the week ended Jan. 15, 1904 : Springfield; James L. Lowrie, Lincoln; Rufus H. Main, Barry, 


evening all those 
a dinner, which was followed by 
an address on “Medical Organization” by Dr. J. N. McCormack, 
Bowling Green, Ky., and an address on the - of 
Hysteria” by Dr. H T. Patrick, Chic Dr. Frank P. 
Norbury, president of the Morgan County Medical Society, 
acted as master of ceremonies at the dinner. Those present 
feel that the meeting will be productive of great good in stimu- 
lating interest in county society organization in the district. 
It gave the members coming from different counties an op- 
portunity to discuss the subject of maintaining live active local 
societies with each other, each was enabled to go home with 
some new ideas gained from his neighbors, as we eo 
national organizer, who gave invaluable assistance by 
suggestions of wa r 
how to promote in the local society and secure ‘ne 
co - operation of all the members of the profession. 


uarterly session at Ellicott Cit Ja 5 
y y, January 5, 
. . Watson of Balt 


reorganization, 
a new constitution and by-laws. The 
deferred. 


Tennessee. 
County MEDICAL of 
county met at MeMinnsville and ye a society, with 
following Dr. Albert Seitz, McMinnsville; 
1 V. Copenhaver, Pine Bluff, and T. C. 
Martin, and secretary ＋ treasurer, Dr. Thomas O. Burger, 


the 


ADVANCEMENT.—The fol - 


president 
the secretaries of all the component societies in the state: 
San Antonio, Tex., Dec. 19. 
Dear Doctor :—I am anxious to get an expression of opinion 
from the medical ession of our state as to the measures 
that in their opinion should be considered by our association 
for its best interest, advancement welfare. 


eel inclined 


ession and our associa- 


me the names of all the table in 
who 


Society Proceedinge. 


COMING MEETING. 
Medical Bociety of the State of New York, Albany, Jan. 26-28, 


A Vice-President, Dr. James M. Anders, in the Chair. 


SOCIETY PROCEEDINGS. 


the 


Jour. A. M. A. 


A brief statement of the scope and workings of the society 
was made by the secretary, Dr. Joseph McFarland of the 
Medico-Chirurgical College. 

The Etiology of Yellow Fever. 


Dr. James Carrot, U. S. Army, a former member of the 
commission appointed by the Surgeon-General of the United 
States to investigate yellow fever at Havana, Cuba, made an 
address, reviewing in an interesting manner the early re- 
searches on the etiology of the disease, giving 1 considera- 
tion to the work of Freire, Sanarelli and Finlay. He then 
reviewed the work of the commission whose researches have 
now become world-wide and resulted in the proof that we have 
no reason to believe that yellow fever is propagated by any 
fasciata. 


A description of the made to show the inieo- 
fever being transmitted directly. It was with 
the 
United States Commission had been given by the more recently 
appointed French Commission. 


CHICAGO SURGICAL SOCIETY—CHICAGO MEDICAL 


SOCIETY. 
Joint Meeting, held Jan. 13, 1904. 

The President of the former, Dr. E. Wyllys Andrews, in the 
Symposium on the Surgical Treatment of Disease. 

Dr. Artuur R. Exuiott read a paper entitled The Medical 
Aspects of Decapsulation of the Kidneys for the Cure of 
Chronic Bright's Disease.” A study of available statistics 
showed the total cases to be 76; died, 36; mortality ratio, 
47.36 per cent.; improved, 26; improved ratio, 34.21 per cent. ; 

, 12; unimproved ratio, 15.78 per cent.; rendered 
worse, 2; worse ratio, 2.66 per cent.; summary: 65.80 per cent. 
failed to be favorably influenced. 

Dr. Elliott emphasized that chronic Bright’s disease is a 
disease of the entire system, of very gradual development, and 
usually has existed for months and years before it is detected. 
It is produced by a chronic toxemia, either systemic or in- 
fective in origin, producing widespread arterial and cardiac 

ive changes, which, once established, are permanent, 
and which eventually constitute the most threatening element. 


death. 


tion a new and usually a tougher fibrous envelope 
the place of the original capsule. This may account for the 
y relapses and deaths. 

Georce F. Suxer followed with a paper entitled “A Con- 
sideration of the Surgical Treatment of Chronic Bright’s Dis- 
ease from an Ophthalmic Standpoint.” 

After analyzing statistics, he argued: 1, As at least 25 per 
cent. of all grades and varieties have retinal or other fundus 
complications; 2, usually of the ‘degenerative inflammatory 
type, and, 3, as the cardiovascular system is or shortly will 
seriously involved; 4, perhaps undetected; and, 5, proof 
general systemic circulating toxin; and, 6, as the death 
under medical treatment (hospital and private 
about 75 per cent. for the first year, and, at 
cent. for the second year, scarcely any surviving four 
and practically 100 per cent. when operated on; and, 8, 
medical treatment offers as good, if not far better, 
therefore, decapsulation of the kidney for chronic Bright 
ease is absolutely contraindicated when a retinitis or a neuro- 


zer 


Gh 
85 
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Maryland. 
: iety held its 
and heard an 
on “Medical 
Organization.” 
Anne Ar County Mepicat Sociery.—This society met 
in Annapolis, January 5, to reorganize under the rules of the 
American Medical Association. The following officers were „ 
elected: Dr. H. Baldwin Gantt, Wehesbary, — Dr. C. ee 
R. Winterson, vice-president; Dr. Frank H. — Annap- 
olis, treasurer; Dr. Benjamin R. Davidson, Da ville, re- 
cording secretary ; Dr. Charles B. Henkel, Annapolis, correspond- 
ing secretary, and Drs. George Wells, Annapolis, C. H. Anderson, 
and J. W. DuBois, Gambrills, censors. 
Rhode Island. 
Ruope Istanp Mepicat Socrery.—At the quarterly meeting 
held in Providence, December 3, Dr. John Champlin, Westerly, 
reported for the ending 
the adoption of report 
was received and 
Texas. 
CO-OPERATION FOR THE PROFESSION’s 
lowing letter has been sent by Dr. F. Paschal, San Antonio, 
General edema or anasarca is often largely a cardiac dropsy 
from myocardial degeneration. In like manner, developing 
anuria and uremia may be largely cardiac. In the later 
stages these cardiac aspects virtually convert the therapeutic 
problem into a question of sustaining a failing heart. Albu- 
minuric retinitis is a terminal symptom. When it develops, 
Il esteem it a favor if you will kindly communicate with death usually occurs in two years, and to operate hastens 
the members of your county society and ask those membersñxĩ 
General improvement after decapsulation does not prove the 
procedure justified, for mere hygiene and rest often will do 
as much. Within three and one-half months after decapsula- 
tion. 
Please 
your count 
Asking that you will kindly give these matters your earliest 
attention, I beg to remain yours truly, F. Pascua, 
President Texas State Medical Association. 
AMERICAN SOCIETY OF TROPICAL MEDICINE. 
First Public Mecting, held at the University of Pennsylvania, 
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TE 


be given in 
dinner 
water. 
dinner. 
some 
in 
the 
for 
de 
except 
weeks, 


To make a convenient carbonated draught the following may 


be used: 


Jour. A. M. A. 
The first preparation m pur in the sunshine every day. 
each (1.30) after lunch or carriage of the body, chest upward and 
erred, it should be given of breathing on the street, and breathe > 
.20-.30) doses after lunch 
ol may be substituted, or i and without a pillow. 
lien is of great value, g studies. 
times a day, in controll 
may be continued, if nec 
patient becomes aut; edicolegal. 
; may, if thought advisat — 
or salol. All medicatic 5 
0 n after three to six Civil 
to give an intestinal . 
im salol coated pill of potassiu: he 
times a day after meals, or i ) 
peeferable combination : 1 
No. i. Sig.: One such years 
that 
gro 
ed by 
tergreen) ........3ii 8 tuber: 
sl to be taken in u glass of se oe 
ommended by the author: — 
or any 
of treatment, 
and e 
at bedtime. 
the e 
Colds. 
accompanied 
to the ounce 
three or fou 
M. Sig.: Apply locally. . 
As an inhalation the following combinat 
M. Sig.: One teaspoonful to be fic 
water and inhaled twice daily. 
Internally the following is of service: 
Glycerini 
Syr. simplicis, AA ............... 
Sol. pot. citratis q. s. ae. 
M. Sig.: Two teaspoonfuls every three 
Children Predisposed to 
MeConaghy, in Internat. Med. Mag., 
management of children predisposed to 
1. On rising, a glass of hot or cold 
2. Breathing and other exercise in a w 
3. A regular time for stool immedi that he held himself 
4. Cold bath with vigorous rubbing, uy | | 
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Titles marked with an asterisk (*) are abstracted below. 
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ite. Then, 
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ies had been int 
injuries and the 
the attorney fo 
this 6 
by 
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by the court, 
* The Supre 
| properly 
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mentions particularly is the so-called pre-cancerous keratosis, Uaiversi 1 ee palletin, Philadelphia. 
which must be considered as the earliest superficial demonstra- 98 r Years’ Experience in Gastroptosis. J. Dutton Steele 
tion of the growth. He favors, as seen from the above, the See | FL ee 2 : 
parasitic theory, which he thinks is the only one supported by Pathway for Sessations of Taste from the Antering Parting 
facts, and he can not believe that the pre-existing tissues can of the Tongue. Charles 8. Potts. I 
take on malignancy alone. The production of cancer can — — a. Spiller” „ 
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Medieval Medicine in L. Comenge (Barcelona) .— 
Contribution a l'étude histoire de la 2 le 
Geschichte der 
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The Cradie and Infa of Pharmacy. I. Boriani . 
bercean ef lee Premiers ages de la pharmacle. (Com: 
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51 411. No. 100.) Un syndrome belbalre. Autopsie. P. Bon- 
la U de 
(No. 101.) La du sickness). C. 


of the left, 
below, to insure a solid su for the back part. He gives 
6 cuts showing the various step- of making it. 
Semaine Médicale, Paris. 

57. *De la compresse hydrothérapique appliquée sur poltrine 

J. F. Maigaigne, 1806-1865 

de Bilondiot par l’organisme humain. A. 
@0 Dissociation de la te rénale chlorure 

sodium et l'urée le mal de Bright. | Widal and Ja 

61 Conclusions voyage médical aux ts- (ia U. 8.). 
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onset of where trypanosoma affections are prevalent, while nine years 
toms devel ago the list was limited to surra in India. During the last 
the rapid year three new trypanosoma affections have been discovered, 
stomachac two of which are peculiar to man. He reviews them all, with 
they recei reports of personal experimental research. 
pendiceal ¢ 28. Swedenborg’s Conceptions of Anatomy and Physiology.— 
nomonic of Neuburger quotes extensively from Swedenborg’s work, pub- 
comfort @ lished in 1740, to prove that he had a remarkably accurate 
lower limbs, a condition which never fol conception of some of the vital processes which are considered 
ache. But no one sign can be relied on alone. a triumph of more recent science. 

17. Ochronosis.—Osler reports two cases in alkaptonuria in "The book which G 
which the condition was clinically recognizable by deep pig- DDr — — 
mentation of the cartilaginous tissue and sclerotics. In one it author of 199 other works. The one with the 
resembled an ebony-black discoloration of the skin, nose and err 
shown by the urine is especially noted, but all cases of Beyrouth, 
echronosis are not to be found in alkaptonaria — 

23. Cobra Venom.—Lamb and Hunter report experiments systematically studied at present. Among Rande prescrip- 
with cobra venom and the administration of toxic substances [NI we note one for buzzing and noises in the ears as fol- 
which when injected subcutaneously produce symptoms of Stir some good opium into water and instill it in the 
muscle paralysis due apparently to degenerative changes in 
the motor neurons. Doubtless, it has an effect on other 
parts of the body, but it seems to have a special action on 
the nervous system. A certain time seems to be required to 
cause these changes to develop. 

Janus, Amsterdam. 
Last indegaed XLI, page 471. 
VIII. No. 7. ist M t tion | thal- 
Opera nde. 
26 Sydenham’ Experience of Malaria. ay Davidson (am- The preacher of dress reform to whom Dr 
Dr. Faust of Bückeburg, who published sub- 
*Trypanosome Affections. A. La nd F. Mespil. 
trypanosomes. “Lear repartition A la surface ject in 1791. He was a scholarly and popular physician, 
globe. (Commenced 2 and his book attracted great attention at the time, being 
e siology. M. 
“Neuburger ( zur Lehre translated into French, Dutch and English. The full title 
* 2 — * was “How to Regulate the Sexual Instinct in Man and Make 
8 edica 929 
85 1 222 1 — ae — 1 Human Beings Better and Happier.” His theme was a de- 
notes. nunciation of trousers. He attributed to this masculine gar- 
% Cyrargia, Jamaril. P. Pansier (Avignon). ment all the ills of civilization, and demanded that trousers 
vedios, ° - © ~ —— indigéne & Madagascar. A. should not be worn at least until adult age. His plea was 
82 Swedenborg’s Conception of the Corpora Queérigemine. M. that trousers exclude the air and keep the parts in a condi- 
u Protection of Parturients During Previous Centurice, Wr v. den Of heat and moisture which acts like a hotbed, forcing 
. der Wichnerinnen in vorigen the genitalia to premature development and producing un- 
conditions which favor relaxation and devitalization 
tomy of Accord! Arabian Oculists. Emir 
. 4 Poel de — el. of the tissues, entailing hyperfunet ion and inviting disease. 
ou oculistes d Issa Ben All. 
85 Arnold de ‘Ville Nove on the Therapeutic Use of Human Presse Médicale, Paris. 
Blood. J. F. Payne (London). (Commenced in No. 8.) 
36 The Early E. Pergens.—Die Vorform des 
modernen thalmoskops. 
37 (No. 10.) Malaria sans moustiques. G. Treille — — 
38% Ti) Note sur la fevre billeuse hémogiobinurique en 84 La hyposthénique. Traitement médicamenteus. 
igérie. J. Brault H spécia A. Martinet. 
).—Dr. Faust “fee gouttieres moultes dans le traltement du 
Ente des XVII! Jahrhunderts, {Commenced tn mal de Pott. 

55. Cast for Pott’s Disease.—Ducroquet’s cast is a modified 
plaster or celluloid cast similar to a Sayre corset, only that 
the front is entirely cut away. This allows the thorax and 

in ngarn. 
Ibid. la France. R. Blanchard.—L'enseignement de |'histoire 
Ge la médecine A la Faculté de Paris. 
Protection of Parturients. Gey! (Ginneken).—Das “Kraamk- 
‘Traitement a chalasion, de Iencanthis, de la 
— et de la hernie de iris au Xe Siécle (tenth 
century). Emir Arif Arslan (Beyrouth). 
Holmes- Semmelweis. 8. Baruch (New 
Cuneiform Clinical Notes of Otitis of i ‘ 
to 600 B. Oetele (Nevenahr)-—Eine Ohreneriraskung 657. Application of Cold Compress to the Chest.—Fernet has 
. oe HSGer (Bad Tols).— zur altgerman. been Sdvocating for some years the application of a small 
eben Helikunde. compress wrung out of cold water in the treatment of con- 

27. Distribution of Trypanosoma Affections.—Laveran pub- gestion of the lungs in infectious diseases. He has found 

lished last year a map showing the number of countries this procedure especially valuable in grippe, typhoid fever, 
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Acid-fast Bacil von Hansemann.—Ueber 
* len del veticularis. 


parasiten aus Alteren. ( in No. 2. 
Bacterium muris. L. Z : 
Among Ducks. mpmenn, Hirschbruch and 
—Massenerkrankung bei ! 
Refund der 
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ine of Cold. d H. N 


4. t des Bacillus 
— E. i. (Commenced in No. 3.) 
coll. A. Carega. 


Studien über den Vaccine . H. Bonhof. (Commenced 


Bindungs- Verhältnisse del der Prisipitin Reaktion. v. Dun- 


De I'influence des toxines 


et sur 
1 la morphologie et le spécifique sang. 
H. Kue 1. 
(No. 5.) *Zum Studium des Bacillus. R. Doerr. 
Zur Entstehung von Ratten- E. Wiener. 
Ueber Immunisirung mit Diphtherte-Basi A 
A 
en u mm \ 
*Ueber die kiinstliche Immunität gegen 8 lococcen. 
Pröscher (Hamburg). 
Studies of Immunity to Anthrax. O. Ball and A. Pettersson. 
—Ueber Milzbrand 


immun 
Etude de l’origine de l'aléxine bactéricide. U. Lambotte. 
Eine neue Methode für den raschen Neachweis des Bacillus 
ieteroides Sanarel 


Differential- Dlagnose 1 us Bacillus vom Bacterium coli 
gh — der Sdurebik (on basis of acid formation). 


R. lecaky. 
No. 6.) Ueber ein akut wirkendes Bakterientoxin. R. 
Virulenz der Tuberkel-Bacilien. Vagedes. ( 
' article in No. 8.) 


K 
cotyle) Linsiow (Gottingen 


Ball and Pettersson.——Versue 
brandempfinglichkeit des Kaninchens. 
Cholera Immune Bodies 


* 
Pankreas-Cytolysins. E. 
thol Blau als Reagens auf Bakter! 


fett. A. Meyer. 
Zur kulturellen Differenzierung der Ruhbr-Bacillen 
ruhrühnlichen Bakterien — H. 
Die Cholera Ute eines Spesial-Agars. Hirsch- 


rent. r.—Appara 

ismen in flüssigen 

Cultivation of Anaérobic Bacteria. O. Streng.—Zur Den- 
tung der anaé@roben Bakt 


laboratory animals. 


after typhoid dejecta have been eaten by the animals. By 
their dejecta in turn they are liable to infect articles of food 
and drinking water : 

82. Artificial Immunity te Staphylocecci—Priecher an- 
nounces that he has succeeded in producing a powerful anti- 
staphylococcus serum which is not bactericidal, but owes its 
efficacy to its power of rendering the leucocytes chemotactic, 
so that they devour the cocci with avidity, in addition to its 
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Bmiss) ys 4uman Oreanis Cnarpen ie! 10 
reported at the meeting of the Paris Académie des Sciences, mM | — N — 
December 14, that phosphorescent and fluorescent substances (Rome der Ankylostomen ‘con 
aus. (lice Looss’ article in Vol. III.) 
bility to Anthrax. 0. 
— 
. eder den Gehalt der 
einzelnen elweissfraktionen des Serums an Choleraimmun- 
körpern. Reply A. Wolff. 
Does Tetanolysin Form a Non-toxic Combination with the 
Proteids of Serum and White of Eee. T. Miiller.—Geht 
das Tetano mit den . Serums und des 
9 Zur Sauerbdeck. 
95 
96 
97 — 
a wer . 
98 — 4 mit Vaillard. 
99 Apparatus for Cultivati ome int 
101 r House- us us on um. C. 
Ueber das Verhalten des LoMer’schen Miusetyphusbecillus 
su dem v. Drigalski-Conradi’echen N&brboden. 
72. Pathogeneity of Bacillus Prodigiosus.—Bertarelli has 
found that this bacillus induces a fatal, toxic septicemia in 
78. Dysentery Bacillus. In an epidemic comprising 118 cases 
of dysentery, Doerr was able to cultivate from the stools 
a bacillus corresponding in all particulars to the Shiga bacil- 
lus. 
79. Rats in Etiology of Typhoid-——-Wiener affirms that 
typhoid bacilli are liable to remain alive in rats for a month 
at the meeting of the Paris Académie des Sciences, December 
14, 1903.—Kp.) 
Centralblatt f. Bakteriologie, etc., Jena. 
Lan — — antitoxiec power. The prepared serum is derived from horses 
and goats. He reports only experimental tests of it. 
Centralblatt f. Gynikologie, Leipsic. 
berstein Ueber die Entsteh von Malaria 102 
60 
K efe . KE. Klein. 
69 Precipitation in Agglutination. M. en. (Commenced in 
0. 
E. — F 
Ueber dle swlachen Torin and gyn. Folgesust 
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112. Hard vs. Soft Paraffin Prothesia—Eckstein reviews the 120 und 
_ literature on the subject of Gersuny’s paraffin prothesis. and sat the Medien) Presecsion Its Aims. Mas 
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5 7 ekir Teen ‘ollowec 
clinic, Vienna. with cuts. 

Wiener klinische Wochenschrift, Vienna. Extirpation of Hypertrophied Prostate.—Zucker- 
K. Re an illustrated description of his technic and of 13 
143 (XVI, No. — _ Comat oo on. He also reviews the indications and con- 
radical intervention. He operated on 8 
144 °Hitherte — Be aypailltteches Nen — by the perineal route and the results were the restora- 
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that external aids in checking hemorrhage by 
glutinating the corpuscles. Injected subcutaneously it aids in 
the production of 
Obosryenie, Moscow. 
154 Ne. 11.) *New Contributions to thology 
Movements Focal Brain Affections. 
A Moscow k nasil- 
222 urato® ( 1 Gannya k patologii 
Narcolepsii. N. B. Kushef. 
Retained in Abdominal Cavity. M. N. 
185 Shevendin. yaitchka zadershannago v briushnoi 
in Scrofula and 
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sleep, but also interfered with speaking and swallowing. The 
condition was the outcome of constantly progressing illness 
during a series of years. As the anticipated speedy dissolu- 
tion did not follow, the patient was taken away from the clinic 
by her friends, the only advice given her being to “live on 
milk.” She returned four months later in good health and 
spirits. She had been taken by her brother to his home in the 
country—carried on a bed in a wagon—and took no medicines 
but of milk, the maximum finally reached 
being a “half a pail” a day. Examination of the lungs showed 
absolute dulnesa, over the sites of the former cavities, with 
and no rales. The heart was working in 
a state of perfect compensation. Two years later Otradinski 
had occasion to carry this same patient through an attack of 
articular rheumatism, which she rapidly recovered. 


selesenki 
170 112 Symmetrical Ichthyosis. 8. V. Znamenski.— 
o 
Slutchal myestnago ikhtiosa. 


28.) P. I. 
(Odessa ).—Znatchenie 


(Com 

178 (No. 24.) °Rxperimental Study of Adrenalin. ve F. Simono- 
vitch.—Materlaly R 0 adrenalina. 


sokye. 
177 *Clinical Study of Movable and Wandering Kidney. V. L. 
— 
Janovski. potehhye 


N ticn .. eee of an atrophied liver the exudate contained merely polynuclears 
discovered at the necropsy. He, therefore, in conclusion com- 
mends the method of cytodiagnosis as an important aid for 
differentiation of pleuritic and other exudates by the general 
practitioner. 

161. Recovery with Lung Cavities and Heart Defect.—The 
patient in this case was a woman of 48, and several physicians 
confirmed the diagnosis of chronic pneumonia with cavities, 

| and febrile exacerbations, night sweats, extreme emaciation 
| and edema of the limbs and other evidences of mitral insuf- 
| sepsis. The danger of hemorrhage by this route is also ficiency and stenosis of the left auriculo-ventricular opening. 
The dyspnea was so pronounced that it not only prevented 
| 183. Gelatin Hemostasis.—Moll tabulates the results of ex- z 
tensive experimental research on rabbits and dogs to determine 
| the action of gelatin on the coagulating of the blood. He finds 
11 r K talassoterapli v borbye e solo- 162. Internal Treatment of Gonorrhea.—Reissner commends 
158 (No. 12.) Record of 8 Cases of Simultaneous Extra- and In- the favorable action of gonosan, a combination of oil of santa! 
{ me and kava-kava, as an internal remedy in gonorrhea. He has 
158 Case of Ileus from Complica vy AL By. used it in 35 cases and found that it materially improved the 
Cyst. P. I. Kusmia.—O kishetchnol i, kek distress 8 the desires to urinate and 
siyedstvii osloshneniya ovariakno! kisty deremennostiu. ing symptoms, especially 
16@ *Cytodiagnostik exudatov. L. Jacobsohn. painful erections, while the pus became liquefied. The only 
161 °Case of Pulmonary Phthisis with Cavities one Slutehal let. exceptions to this beneficial action were in cases of chronic 
chnol kaveroamt pri odnovremennom porok cystitis. 
— 1s. Diabetes Insipidus in Children.—Popoff states that 10 
Gonorrhea. Retssner (Schoeneberg). 
| = O vnutrennem tyetchenil pereloya. cases of this affection in children have been published in Russia, 
i 168 (XL, No. 18.) *Diabetes insipidus v dyetskom vosrastye (n with 6 of diabetes mellitus. He describes 2 additional cases 
164 Case of Combined Typhoid and — 2 — A. eS of the former and remarks that the maximum duration has 
165 Cage of Cystic. Lymphangione of the Great Dmeutum. V. 8, been six years. An inherited nervous predisposition was evi- 
Dyevits 1.—Slutchai myeshkovidnol lymphangiomy bolshogo — in 2 half of the cases. In 2 there had been a preced- 
— trauma affecting the head, with epileptic seizures. The 
bnormal Chorda Tendinem in Human Heart. I. F. Pos ’ 
. — strunakh — —— age ranged from 18 months to 14 years. In treatment he gave 
154. Irresistible Movements in Focal Brain Affections— valerian, Fowler’s solution and quinin. The prognosis is favor- 
Muratoff gives the clinical course and postmortem findings in able in general. In 4 out of the 12 cases the improvement was 
marked and permanent, but a favorable environment is an im- 
portant factor in recovery. 
223 Russkii Vratch, St. Petersburg. 
Last indeged XLI, page 1600. 
1 II. No. 22.) *Finding of Typhoid Baciili in Roseole. G. N. 

* palotchki v briushno-typb- 

Malarial” 
record, the nature of the tumor varying. The clinica] diag- — 
nervov 
n 
liot. nas. mal shumakb. 
160. Cytodiagnosis of Exudates.—Jacobeohn’s observation of 
14 cases has convinced him of the great value of cytodiagnosis 
for the differentiation of exudates. His experience has con- 
firmed in every respect the announcements of Ravault and 11 e e 
Widal in regard to the certainty of tuberculous infection when 1776 
a serous or sero-fibrinous exudate contains lymphocytes and : 
red corpuscles alone. This applies both to pleuritic and 
ascitic exudates. Inoculation of guinea-pigs always resulted 
in tuberculosis when the exudate was of this character and 118 (No a6) 8 
otherwise not. These findings were also always corroborated Organism. 
postmortem. Neutrophile cells predominated in the exudate i a * 
in 2 eases of empyema of the pleura. In one case of cirrhosis organitcheskikh 
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1 stated by their merits, or in the interests of our 
ATLAS op Huna Anatomy, for Students and F 
ch passed M.D., Professor in Anatomy in the Unive: 
could not ed by Professor Alois Dalla Rosa, M.D. 
P. Second Bection C. (Figures 
Cloth. Price, $1.7. New York: Rebwan Ce 
of the heart, which occur: in the Philippioe "By. W. Musgrave, 
Director Biologica tory, and Moses T. 
teriologist, Biological Laboratory. From the Depart 
excluding other causes for the Interior. — 
obstinate icterus, notwithstanding the denial of syphilis by 
the patient, Geisler instituted antisyphilitic treatment. The bang im Brelegan. English Adaptation of Text by J. J. Pringle, 
F. Physician or 
complete recovery confirmed his diagnosis. Bkin’at the Middlesex Hospital, London. Volume 1. teathes and 
177. — Kidney.—Janovski agrees with the Russian Cloth. * Price per set, $15.00. New York: Rebman Com- 
writers, Volkoff and Delitzin, that the varying size and shape of n. 
which the Kidney reste tn the cance of ite mov. ov 
ability in some persons. He does not advocate operating except rr 
where palliative measures have failed and the symptoms are 215. 908. 
referable to the kidney alone. When there is a nervous foun- TRANSACTIONS OF THB AMERICAN MICROSCOPICAL SoctETY. Edited 
dation for the disturbances he advises as an adjuvant to the by the Sectotartes. 00d, Vol Pape. Las: 
usual treatment for neurasthenia, the wearing of a special pad, caster, Fa.: New Bra Printing Co. — sing 
fastened to the corset, to push the kidney into place. ave Motes lous. Conn. 
178. Syphilitic Polyarthritia—Willanen’s patient exhibited Coan. Fo 298.” Price, $1.00." "Boston and London: 
what seemed to be multiple articular rheumatism except for g 8 1 f 
the absence of fever, the gradual onset, and the resistance to Oloth. Pp. 439. ‘Newark, N 45 I. F. Hardhem Printing Go” 1908. 


